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PREFACE. 



This little volume is intended to serve as a guide 
to students of laryngoscopy in acquiring the skill re- 
quisite to the successful diagnosis and treatment of 
diseases of the larynx and naso-pharynx. All purely 
theoretical considerations have therefore been omitted, 
and only points of practical importance have been dis- 
cussed as concisely as possible, so that the work may 
be used as a ready book of reference on the subjects 
of which it treats. 

Several affections, which are classed among systemic 
diseases, and merely exhibit severe laryngeal symp- 
toms, such as scarlet fever, diphtheria, etc., have been 
omitted, since they do not strictly belong to maladies 
of the throat. The tables of symptoms to be found 
at the end df the volume are based upon carefully 
kept records cf over one tliousand cases Ireated by 
the author in private practice, and at the Dispensary 
of the University Hospital, as well as in the German 
Throat Infirmary of Philadelphia. 
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I take this opportunity to express my thanks to 
Dr. J.Solis Cohen for his aid, and for kindly permitting 
me to use some of the illustrations which embellish 
his book on Throat Diseases. 

GAEL SEILER, M.D. 

PiNB Street, Philadelphia, 
May, 1879. 
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THROAT AND NASO-PHARYNX. 



CHAPTER I. 

THE LARYNGOSCOPE. 

The laryngoscope is a combination of two mirrors, 
so arranged as to enable the observer to see the in- 
terior of the larynx. The smaller of the two is plane, 
and is so introduced into the back part of the mouth 
as to be directly above the opening of the glottis, 
while the larger and generally concave mirror serves 
to throw a strong light into the mouth and upon the 
small mirror. The latter in turn reflects the light 
downward, and thus illuminates the interior of the 
larynx so that its image can be seen in the small 
mirror. 

This apparatus, simple as it is, was not invented 
without much labor, and the experiments of Bozzini, 
Senn, Babington, Sellique, Liston, Avery, and others 
were requisite before Garcia in 1854, and subsequently 
Czermak in 1857, were able to use the laryngoscope 
with advantage and give it its present form.^ 

^ For details of the history of the Laryngoscope see " The Use of 
the Laryngoscope in Diseases of tlie Throat," by MoreU Mackenzie. 
2 
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THE LARYNGOSCOPE. 



The Laryngeal Mirror. — The laryngeal mirror as it 
is used now consists of a small piece of silvered glass 
set in a metal frame, and attached to a wire stem at 

an angle of not less than 120°. This 
Fig- 1- stem, about four inches in length and 

^B^ about one-tenth of an inch in thick- 

^'^-^ll ness, should be soldered to the back 

I of the mirror in such a way that the 

rim of the frame forms the angle with 
the stem (Fig. 1), and should not be 
below it, as this would increase the 
diameter of the instrument without 
increasing its reflecting surface. The 
stem is made to slide into a hollow 
handle either of wood or of vulcanite 
rubber, and is clamped at any desired 
length by a set screw. This arrange- 
ment is preferable to a fixed handle, 
inasmuch as the stem can be pushed 
entirely into the handle, thus econo- 
mizing space and rendering the in- 
strument more portable. The handle 
should be a little more than three 
inches long and about one third of an inch in thick- 
ness. 

Laryngeal mirrors of different shapes, square, oval, 
lozenge-shaped, etc., have been used by different ob^ 
servers, but it has been found that the circular form 
is the most easily borne by the patient, and can be 
used in the greatest number of cases. However, in 
cases where an hypertrophy of the tonsils exists, an 
oval jnirror can be introduced between the protruding 
glands more easily than a round one. 



Laryngeal mirror. 



ILLUMIXATTON- 
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Mirrors of poliaLed steel, although they have a 

J better reflecting surface than glaaa inirrorB, are not to 

' be recommended, because they are easily tarnished by 

the secretions of the mouth and pliaryux, and are 

scratched in wiping them. 

Dr. Mackenzie has also used total reflecting prisms 
I mounted ou handles like a laryngeal mirror, but lias 
L'oot found them to possess any advantage over glass 
I mirrors. 

The round glass mirrors vary in size from half an 
I inch to an inch and a, half in diameter, and are nam- 
|bered by the instrument makers Nu, 1, 2, 3, 4:, and so 
The size No. 3, a little more than three-quarters 
tof an inch in diameter, is most serviceable, but in ex- 
ftamining patients it is advisable to have at least three 
f different sizes at hand. 

Illumination. — In order to be able to see the laryn- 
geal image in the small plane mirror, the larynx must 
be illuminated. This may be effected by throwing 
upon the laryngeal mirror when in po.sition a strong 
■light, which will be reflected downward into the laryn- 
jal cavity. For this purpDse either direct or reflected 
irtifioial hght or sunlight may be used. 
Reflected light may be obtained by throwing the 
Jlight of a lamp, candle, gas-jet, or ordinary daylight 
rinto the mouth of the patient, by means of a circular, 
t concave glass reflector. 

Refiector. — This concave mirror should be from 3 to 
I inches in diameter, and should have a focus of from 
PIO to 14 inches; it should be silvered and not backed 
with amalgam. The metal frame in which it is set is 
nttached, by means of a ball-and-socket joint, to some 
lontrivance by which it can be supported on the ob- 
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serrer's head, or be attached to the source of illumina- 
tion if artificial light be used. 

Semeleder recommends for tliia purpose a spectacle- 
frame to which the reflector is fastened. By means 
of the ball-and-socket joint the concave mirror can 
be brought before either eye, or can be fixed in the 
middle of the forehead between the eyes. This ar- 
rangement, however, will be found not only insecure, 
but also very tiresome if the reflector has to be sup- 
ported on the bridge of the nose for any length of 
time. A much better support for the reflector is the 
frontal band introduced by Cramer. This consists of 
a broad strap of some strong material, which passes 
around the head of the observer, and is fastened at the 
back by a buckle. To the part of the band resting 
on the forehead is attached a padded plate, to which 
the reflector is fastened with its ball-and-eocket joint. 



Fig. 2. 




(Fig. 2.) If a condensing apparatus is used for con- 
centration of light, the reflector is attached to it by a 
joiuted arm. 

The reflector usually either has a hole in the middle. 
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small space in the centre is left unsilvercd. This 
opening is intended to be brought before the pupil of 
or the other eye of the ubaerver in sneh manner 
that the line of vision and that of light have exactly 
the same direction. Using the 
'reflector in this way like the *'£■ '■ 

deflector of the ophthalmoBcope, 
~it ia easier to obtain an image 
if the larynx well illuminated, 
'but with the great disadvan- 
Itage of monocular vision, which 
objects appear on the 
same plane, and prevents a cor- 
rect interpretation of distances 
very important point in 
laryngoscopy. It will therefore 
"be found more advantageous to 
place the reflector on the fore- 
Bead, and from thence reflect 
light into the patient's larynx 
(Fig. 3). Both eyes may thus be e 
the laryngeal image, and a correct idea of the relation 
of parts in regard to distances may be formed. The 
.line drawn from the pupil of the eye to the laryngeal 
ifnirror, and a line from the reflector upon the fore- 
bead to the mirror, do not form an angle sufQcient to 
make any very great difference in the reflection of 
the light downward, and very little difficulty will be 
^experienced in obtaining the desired image. The head 
iflector should be concave when artificial light or 
.inary daylight is used, but should be plane when 
lireet sunlight is employed. 
Source of Light. — As an artificial source of light a 
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candle, coal oil lamp, or gas flame suflices for ordinary 1 
purposes. But frequently it is desirable to have a I 
much strooger light than can be obtained in thia 1 
manner, and several forma of apparatus for ooncen- 
trating artificial light have been cotietructed and are 



The simplest of these is the so-called "Schuster \ 
Kugel," first recommended by Tiirk, and used espe- | 
cially for clinical purposes by Stoerk and others. It ' 



FiR. 4. 




consists of a large spherical flask of glass filled with 
pure water, which is suspended in front of a lamp or 
gas jet, and which concentratea the light very power- 
fully. The concentrated beam of light is reflected 
from the head reflector into the mouth of the patient. 
Tobold of Berlin constructed a more elegant light 



P concentrator for the laryngoscope, wliich is known as 

" ToMd'a lamp." It consists of a brass tube contain- 
l ing several lenses, which 
I are placed, one before ^'^' ' 

I the other, at such dis- 
I tanees as to give the 

ist posfiible amount ■ 
I of concentration of ligl 
' The back part of the 

tube is closed, while near 

the end two large holes 

are cut in its sides op- 
I poaite to each other, 
[ through which the chira- 
1 ney of a lamp projects. 
[ The whole is iiistcned, 
[ 'by means of clamps, to a 
Istand, to which is also 
E.'Bttached a jointed arm 
I Clearing the reflector. 
I (Fig. 4-) This apparatus 
sspecially adapted for 
I in the oflice, where 

Unless disturbed it can 
n in the same place 

when not in use. 
Dr. Sol is Cohen has 

modified Tobold'a appa. 
I ratns by employing gas, 

|,ADd by inserting the rod which carries the concentrator 
rand reflector in a metal stand so that the light can be 
■XBised and lowered more easily to suit the different 

heights of patients. (Fig. 5.) 
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Dr. Mackenzie, of London, makes use of an adjust- 
able gas fixture, which is secured to the wall like an 
ordinary bracket light, and which carries his light 
concentrator (Fig. 6). This apparatus, less corapli- 

Fig. G. 




Mackenzie's brack el-light concentrator. 

cated, more portable, and yet quite as efficient as To- 
bold's, consists of a cylinder of sheet iron, about 6 
inches long by 2 J in diameter. Near one end a hole 
is cut in the side of this cylinder, and a short piece of 
tube holding a condensing lens is attached to the edge 
of the hole. This lens, which is plano-convex, with a 
spherical curve, and of 2 J inches diameter, is placed 
with the plane side towards the light. The height of 
the cylinder is to be so adjusted as to bring the centre 
of the lens opposite the centre of the flame. (See Fig. 6.) 
This concentrator is intended to be slipped over the 
chimney of an Argand burner, but it can also be used 
in connection with a candle, lamp, or ordinary gas 
flame, to which it can be fastened by spring clamps 
attached to the lower end of the cylinder. The con- 
centrated light thus obtained is then reflected from the 
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Dead mirror, and can thus be thrown in imy desired 
nireotion. 

Direct illumiuatioo may be used for laryngoscopy 
by throwing the light of a concentrator, or even of 
an ordinary lamp, into the patient's mouth, and re- 
flecting it downward by means of the laryngeal mir- 
This metliod of illumination, although practised 
I'by some laryngoscopists in Europe, is not to be rec- 
^ommended, because the source of light must either 
B placed between the observer and the patient, which 
materially interferes with the nee of the hands and 
K«rms; or the light must be thrown in an oblique direc- 
Ition, when tbeliand holding the mirror, or the lips and 
I cheek of the patient, throw a shadow upon the mir- 
I-ror, eitlier obscuring it entirely in many positions, or 
lallowing but a part of its surface to be iUuminated. 

As hsts been remarked, the source of artificial lipht in 

I JaryngoEcopy may be a candle, coal oil lamp, gas flame, 

"or Argand burner, the latter giving perhaps the best 

flight of all. Oxy-hydrogen and electric lights, both 

■direct and reflected, are used by some larvngoscopists. 

lie advantage claimed for this mode of illumination 

B that the light is pure white and strong. It is true 

bifaat the yellow rays which are predominant in all 

other artificial lights make ihe mucous membrane 

pfeppear redder than it really is, and the observer may 

B led to believe that a congestion exists if the patient 

B examined by white light first and then by yellow 

Pght on difl'erent occasions. But as all our knowl- 

! and appreciation of shades of color depend 

bpon comparison with a standard, it makes no differ- 

mce whether this standard, as iu the case before us, 
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be a little redder when viewed by yellow light or not 
so red when viewed by white light. This advantage 
of the white light is, therefore, not of much prac- 
tical value, and the expense and difficulties connected 
with the use of oxy-hydrogen or electric light for 
laryngoscopy fully outweigh, except in rare instances, 
any advantage which can be claimed for it. 

Czermak suggested another mode of illumination 
of the larynx, which he called ''illumination hy trans- 
parency,^^ It consists in concentrating strong sun- 
light upon the outside of the neck, thus filtering 
tlie light, so to speak, through the tissues until it 
reaches the interior of the larynx; but even under 
favorable circumstances, as when the neck of the 
patient is thin and emaciated, only a very dimly 
lighted image of the larynx can be obtained by this 
means. 



CHAPTEE II. 

THE ART OF LARYNGOSCOPY. 

Before entering upon a description of the details 
of laryngoscopic examinations it will be necessary to 
understand the optical principle involved in the pro- 
cess. This principle is the law that the angle of re- 
flection is equal to the angle of incidence. Applying 
this law to our case we find that, in order to illumi- 
nate the interior of the larynx, we must place a re- 
flecting surface above the opening of the larynx at 
such an angle that the light received on this surface 
shall be reflected downward. The rays forming the 
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laryngeal image will tlieti return in the usual way, 

that is, will be reflected from the same mirror to the 

eye of the observer. From this it will be seen that 

the nearer the head reflector ia placed to the eye of 

the observer the better and the more easily will the 

image be seen. 

It should always be borne in mind that the image 

!n in the mirror is a reflected one, like the image 

one's self seen in a looking-glass. On account of 

difference in height of the di&erent parts forming 

le image, and because the 

mirror must be placed above i'''e- T. 

and behind the opening of the 

larynx, it appears reversed in 

an antero-posterior direction. 

Paris that are in front appear 

ill the image to be behind, and 

vice versd. The aamc holds 

good when looking at a draw- 
ing of a laryngoscopic image. 
Position of Patient and Ob- 
-The relative positions 
'the observer, the patient, and 

the source of light are of very 

great importance, especially for 

the beginner. The observer 

and patient should sit opposite 

each other, so that the eye of 

the former is about a foot from, 

and on a level with, the mouth of the latter, whose 

head should be slightly raised and inclined backward. 

The lamp or source of light should be placed to the 

left of and a little behind the patient, the centre of the 
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flame being on a level with the patient's eye. (See 
Fig. 4.) When the laryngoscope is frequently used at 
the office of the practitioner, it is of great advantage to 
have a head-rest, such as photographers use, attached 
to the chair occupied by the patient, so as to prevent 
any change of position of his head (Fig. 7). 

The positions having been taken, the observer, by 
means of the reflector, then throws the light upon the 
patient's mouth, so that the circle of light is bounded 
above by the tip of the nose and below by the chin. 
If a reflector is used which is attached to a light con- 
centrator, by means of a jointed arm, no difficulty 
will be experienced in throwing the light in the de- 
sired direction. If, on the other hand, the head re- 
flector is employed, it is advisable to obtain an easy 
position for the head and then to move the reflector 
on its universal joint until the circle of light falls 
upon the patient's mouth, when the joint may be 
tightened, thus securing the reflector in the proper 
position. After this has been accomplished, the ob- 
server cannot turn his head without moving the light 
from the proper direction. The patient is then re- 
quired to open the mouth as wide as possible, and, if 
the reflector has been correctly adjusted, the centre 
of the circle of light will fall upon the base of the 
uvula. 

Before introducing the mirror, a careful inspection 
should be made of the parts displayed, and, if the 
tongue should obstruct the view by rising at its root, 
the patient should be required to pronounce the 
vowel sound of "Eh," which causes a rise of the 
velum palati and allows a view of the pharynx. In 
some cases it becomes necessary to depress the tongue 
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y means of an instrument called tiic tongue depressor, 
(ifhich will be described further on. 

Introduction of Laryngeal Mirror. — The pillars, 
pnsila, uvula, and pharyngeal walls having been 
ixamioed, the laryngeal mirror, after having been 
rarmed to prevent the condensation of moisture on 
J reflecting surface, is introduced in the following 
lanner:— 

I The handle is held between tlie thnmb and fore- 
mger of the right hand like a penlioldtr, with the 
ifefleeting surface of the mirror looking downward. 
The hand is slightly flexed backward upon the wrist 
and is held a little below the mouth of the patient 
(Fig. 8). By a forward motion of the hand and a 




^f raising of the arm, the mirror is quickly car- 

1 into the mouth of the patient, until its back 

hicbes and raises the uvula. Meanwhile, the left 

md of the observer has grasped the protruded 

ngue of the patient, and holds it by means of a soft 
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towel or napkin to prevent its slipping through the 
fingers. This holding of the tongue is necessary in 
order to increase the space in the pharynx, and also 
to raise the larynx and bring its opening nearer to 
the mirror. Care should be taken not to pull too 
hard, as the fnenum of the tongue coming in contact 
with the edge of the lower teeth is easily injured. 
In cases where it is necessary to make applications 
to the throat, the o))erator needs both his hands, and 
the patient .should therefore be taught to make trac- 
tion upon his tongue himself. 

In the act of introducing the mirror great care 
should be taken not to toucli the tongue or palate, 
as this not only injures the reflecting surface of the 
mirror for the time, but also produces gagging, espe- 
cially in persons not accustomed to laryngoscopic 
examinations. Greater immunity from this incon- 
venience is obtained by carrying the instrument 
quickly and steadily back until the desired point is 
reached. 

The handle of the mirror is then brought to one 
side until it lies in the an trie of the mouth ; this 
movement brings the hand out of the line of vision. 
In this position it is advisable to steady the hand by 
resting one or two fingers against the cheek of the 
patient. If the mirror, lifting the uvula and resting 
with its lower rim against the posterior wall of the 
pharynx, is allowed to tremble, gagging or retching 
immediately results, and prevents any further ex- 
amination at that time. 

When in position the mirror is slowly but steadily 
turned until the image of the larynx appears on its 
surface and can be examined (Fig. 9). The patient 
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H required to say "Eh," in order to cause a rising of 
iiie epiglottis and to enable us to see the vocal cords 




femotion. Aa soon, however, as there is any iudi- 
D of gagging, the mirror should quickly be with- 
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drawn, for if this is not done retching will follow, 
and not only cause a slight hypcraemia of the mucous 
membrane, but also make the throat so sensitive that 
a further examination becomes impossible. It is 
always better to introduce the mirror frequently 
and leave it in position but a short time than to wait 
until gagging sets in. The throat, however, soon be- 
comes very tolerant to the presence of the mirror when 
it is held still, and then the examination of the larvnx 
can be prolonged for a considerable time, and is often 
terminated only by the mirror becoming cool and 
moisture condensing on its surface. In order to ob- 
viate this difliculty. Dr. Henry Wright recommended, 
and actually employed, a very ingenious plan for 
keeping the mirror at a uniform temperature. He 
attached to the back of the mirror an insulated spiral 
of thin platinum wire, which was connected with a 
small battery by means of thin copper wires running 
along the handle of the mirror. When the current 
is established, the electricity becomes concentrated in 
the spiral, and elevates its temperature and also that 
of the laryngeal mirror. It has recently been recom- 
mended to coat the mirror with glycerine, which 
would absorb the moisture; but this procedure 
materially interferes with the definition of the image, 
and has to be renewed every time the mirror is intro- 
duced. For all purposes it is best to slightly warm 
the mirror over the lamp, with the glass next to the 
flame so as not to injure the silver or amalgam back- 
ing by over- heating. Before introduction, the mirroi 
should be placed against the cheek or the back of the 
hand of the observer, in order to test its temperature, 
and prevent its being placed in position while too hot. 
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Obalaeles to Laryngoscopy. — The difficulties attead- 
iag laryngoscopy, and the obstacles wliich prevent a 
food view of the larynx, must be considered under 
wo heiids : Ist. Thoae that are produced by the ex- 
r himself, which have already been alluded to. 
They consist principally in an irritation of the fauces 
due to the trembling of the mirror when in position, 
and the touching of the back of the tongue or palate 
•while introducing the mirror. 

I 2d. Obstacles presented by the patient. They are 
Rependent upon undue irritability or peculiar forma- 
Hion of certain parts of the throat. 
H Undue irritability of the fauces is of rare occurrence, 
Wn\d is usually confined to the posterior wall of the 
BbbarvTix. In moat cases due want of steadiness of 
HUie mirror is the exciting cau-'ie. It may be over- 
Bome by holding the mirror so that its lower rim does 
Ibot touch the pharynx; by letting the patient drinji 
■t gloss of ice-water immediately before the mirror is 
^ptrodnced, the cold producing local aniBsthesia for a 
H^ort time; or by employing some anaesthetic, such 
Hb ether or chloroform, thrown into the fauces by 
Bleans of an atomizer. Fainting the fauces with a 
Btrong solution of potassium bromide has been recom- 
Bpended. but I have not found it as reliable as I was 
H^ to believe. The surest means of overcoming this 
^fcrilability is practice on the part of the patient, thus 
Hpising the parts to become accustomed to the pres- 
Hnce of a foreign body. This consista in frequent in- 
^froductions of the mirror, even without the anticipa- 
BM>Q of seeing anything on the part of the observer, 
^■r by directing the patient to introduce a teaspoon as 
Hkr back into his throat as possible. If the patient is 
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willing to do this before a looking-glass three or four 
times a day, he will in a very short time be able to 
bear the mirror for a considerable time when held 
firmly without trembling. The greatest difficulty, 
however, experienced by the beginner, is caused by 
a rising of the back of the tongue at the approach 
of the mirror, in spite of the traction made at its tip. 
In such cases, which are rather frequent, the tongue 
should be depressed with the tongue depressor, not 
forcibly^ but by slight long-continued pressure, which 
tires the muscles of the tongue and causes the organ 
to subside to a level with the lower teeth. If force 
be used, the tongue will slip from under the blade 
of the instrument and rise higher than before. This 
may recur repeatedly, until both the patient and the 
hand of the observer are tired out by futile efforts. 

The tongue depressor, in the simplest form in which 
it is daily used by the general practitioner for examin- 
ing the fauces, is the handle of a spoon. For laryn- 
goscopic purposes the spoon is, however, not to be 
recommended, because the hand holding it must be 
on a level with the mouth, thus obstructing the view 
and light. An instrument has therefore been con- 
structed which obviates this difficulty. It consists of 
a leaf-shaped blade of silver or german silver, bent at 
right angles and inserted into a flat wooden handle. 
The lower surface of the blade is slightly concave, 
and ribbed so as to take a better hold of the slippery 
back of the tongue, and from the bend is about three 
inches in length. It is introduced into the mouth as 
far back as possible, and pressed upon the back of the 
tongue, while the hand of the examiner is below the 
chin of the patient. For the sake of convenience 
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L carrying llie instrument, the blade has been bo 

^iiged to the handle that it will fold up against the 

tfttter, and will open at a right angle with it (Fig, 

Sijon, however, the metal tongue depressor be- 

lomes tarnished by the secretions of the mouth or 



Fig. 10. 




c 



f the Bubatitnces used for applieations to the throat, 
End then presents an appearance disgusting to many 
(Btients, who will not, on that account, submit to its 
For the sake of greater cleanlinLSs Dr Sohs 
devised a tongue depressor made of hard 
nbber; this is known as Cohens tongue depressor 
pig. 11). It consists of a piece of tbonite bent 
toon itself, either end being a little o\er three 
1 long. The bend being more than at right 
I, the hand holding the instrument rests under- 
tath the chiu of the patient; but, if a dillercnt eurve 
B desired for any particular case, it can easily be ob- 
Htied by placing the instrument for a little while in 
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hot water. When soft it can be bent into any shape, 
which it will retain when cooled by immersion in cold 
water. 

Enlarged tonsils sometimes prevent the introduc- 
tion of a round mirror into the fauces, while an oval 
one may be slipped between the projecting glands. 

The most serious obstacle is a too large or a pen- 
dent epiglottis, which completely shuts out the view 
of the interior of the larynx. By letting the patient 
sing in a very high key, or making him laugh, we 
can frequently get a glimpse of his glottis. There 
are cases, however, fortunately not very common, 
where this is of no avail. Several observers have de- 
vised instruments for the purpose of holding the epi- 
glottis forward while the mirror is in position. They 
are long, slender, slightly bent forceps, the shanks of 
which are crossed so that the ends are closed, instead 
of opened, by the spring. The ends are furnished 
with sharp points, which, when the forceps is applied, 
penetrate the mucous menbrane and thus prevent 
slipping (Fig. 12). This is unnecessary, since forceps 
whose spring is sufficiently strong, and whose ends 
are well roughened, will hold the epiglottis without 
slipping. Several German laryngoscopists, in opera- 
tions at the anterior angle of the glottis, have drawn 
a silk thread through the body of the epiglottis and 
held it up by pulling upon the ends hanging out of 
the mouth. They assert that no evil consequences 
have followed this procedure, and that the amount of 
pain caused. by transfixing the epiglottis is scarcely 
worth mentioning. A better plan, however, is to 
attach to the epiglottis a so-called bull -nose forceps, 
such as used for the compressio^ of arteries in surgi- 
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cal operations, with a string and small weight tied 
In it. The weight hanging out of the mouth of 
the patient makes traction upon 
ihe string and forceps, thus elc- ^'S- 1^- 

vating the epiglottis. In moat 
cases, at least the arytenoid carti- 
lages can be seen without artifi- 
cially elevating the epiglottis, and 
from them a great deal of infor- 
mation as to the movements of 
the cords and the condition of the 
mucous membrane can be ob- 
tained. 

AutO'larytvjoscopy. — ■ Ttie first 
iccesaful attempts at laryngo- 
ipy were made by Garcia on 
imeelf. He observed the action 
his own larynx in singing. 
bee then anto- laryngoscopy has 
:n frequently resorted to in 
ier to obtain the necessary 
ill for manipuJations necessary 
laryngoscopy, for the hand is 
guided not only by the eye of the 
observer but also by the sense of 
touch in his throat, thus enabling 
him to detect and correct a fal-«e 

I motion much more quickly. 
' The instruments needed for 
HiiB method of examining the 
piynx are the same as are used 
pr the examination of the larynx in others, with the 
Ifldition of a plane mirror, in which the imago of the 
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larynx reflected from the laryngeal mirror is seen. 
A short description of tlie procedure and of the posi- 
tion of the instruments will enable any one to prac- 
tise auto-laryngoscopy. 

The observer, having seated himself in a chair, with 
or without a head-rest, places in front of himself a 
lamp, at such a height that the centre of the flame 
is on a level with his mouth when the head is slightly 
raised and inclined backward. Immediately below 
the flame a small plane mirror, about four inches 
square, is fastened to the lamp, or, better still, is 
mounted on a separate stand and placed to the right 
of and a little above the flame." If a concave reflector 
is to be used to throw the light into the throat, the 
lamp is placed a little behind and on the right side 
of the observer's head, so that the light does not 
shine directly into his eyes and thus interfere with 
distinct vision. The reflector, mounted on a stand 
high enough to be on a level with the mouth and 
movable in all directions, is placed in front of the 
observer, and alongside of it the plane mirror. If 
sunlight can be obtained, the reflector can be dis- 
pensed with, and the plane mirror used to throw the 
light into the fauces, the observer seating himself 
with his back to a southern window and allowing the 
sun to shine on the plane mirror. 

When all is ready, the laryngeal mirror having 
been warmed, the observer opens his mouth, pulls out 
his tongue with his left hand protected by a towel or 
napkin, and introduces the mirror quickly into the 
fauces, observing and guiding his motions by the 
image reflected from the plane mirror. Upon emit- 
ting a sound, and at the same time rotating the mirror 
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in the fauces until the laryngeal image appears on its 

reflecting surface, be can study tlie motions of liia 

^wii larynx during vocalization, or quiet breatliing, 

Hn' the reflection of its image in the plane mirror be- 

^ferc bim. 

^ft The same precautions to preveut gagging have to 
^■p observed in auto-laryngosopy as are necessary in 
^Kamining a patient, and for this reason tbe beginner 
^Bould commence by examining his own larynx, for 
^■en he will learn by his own and often painful ex- 
^fcrience how to overcome the obstacles to laryngo- 
^■Opy much sooner than be would by practising first 
^K others. 

^^'In/ra ijhiHc Larynjoscopy. — In some cases where 
^Rftclieotorny has been performed, and the canula is 
^pnestratcd, the larynx can be seen from below by 
■Slroducing a very small mirror throngh the tuljo 
Hfith its reflecting surface turned upwards. OF coarse 
Hhe image obtained in this way is an entirely different 
^■e from the ordinary image of the larynx as seen 
^B>m above, and hardly anything else than the vocal 
^fird)^ which on their under side are reddish and not 
^fcrl-white as on their upper surface, is noticed. 
^■vnly in cases where the larynx cannot be seen from 
^Kove, on account of cicatrization of the epiglottis 
^Kiig this organ down, or in cases of tumors extend- 
^Bg below the glottis, is this method, which was called 
^K Mackenzie "infra- glottic laryngoscopy," of any 
^Bftgnoslic value. 

H Rhinoscopy. 

^^peveral of the diseases of the throat either extend 
^H^ into the posterior nares or originate there, and it 
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is often of great importance to make an examination 
of this cavity. A description of the methods em- 
ployed in making an examination of the posterior as 
well as anterior nares will, therefore, not be out of 
place here. 

The examination of the anterior nares is very 
simple, and can in most cases be made without any 
special instruments. A strong light being thrown 
upon the patient's face, and the head inclined backward 
until the nose is on a level with the examiner's eye, 
the latter rests his fingers on the forehead of the 
patient and elevates the tip of the nose with his 
thumb. This opens the nostrils and allows the light 
to penetrate high up into the nares, so that the 
mucous membrane can be examined. When it is 



Fig. 13. 



Fig. 14. 





Nostril dilator. 



Thudichum's naMal specalum. 



necessary to make applications to the mucous mem- 
brane or introduce an instrument for the removal of 
polypi or foreign bodies, a nostril dilator (Fig. 13) 
will be found advantageous. The best instrument 
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for this purpose ia Tlmdichnm's Helf- supporting nasal 
speculum (Fig. 1-1). It consists of a short wire bent 
like a liorseshoe, carrying on its free euds two curved 
blades of metal of uueqaal length. The shorter one 
is placed against the septum of the nose, while the 
longer one presses against the inner side of the ala 
nasi. If the elastic force of the wire loop sepa- 
rating the blades and opening the nostril is too 
powerful, and thus causes pain, it should he pressed 
upon so as to weaken the spring. When introduced, 
this instrument retains itself in place, the wire loop 
being above the nose when in one nostril, and below 
when in the other. 

The examination of the posterior nares is much 
,ore difficult than either laryngoscopy or the inspec- 
fion of the anterior nares. It is accomplished by the 
'flame instruments and appliances used in laryngoscopy, 
namely a small plane mirror, and a strong light thrown 
into the fauces by means of a reflector. 

It is generally advised to employ a small mirror, to 
illuminate and inspect the nasal cavity; I have found, 
however, that the larger the mirror that can be borne 
by the patient, the better can the cavity be illuminated. 
The mirror, having been warmed, is introduced into 
the fauces behind and below the soft palate, with its 
reflecting surface upward, the tongue being slightly 
depressed by means of the mirror itself. The patient 
is then required to breathe through his nose, or to 
say "ang" which causes the soft palate to drop for- 
ward and afford more space for the mirror. But it 
overhangs and covers, at the same tinLe, part of the 
reflecting surface, and it is therefore desirable to have 
a large mirror. 
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The light received on the mirror is then directed 
upward and forward until the nasal cavity is well 
illuminated, when first one side and then the other of 
the nares can be examined by slightly rotating the 
mirror in the fauces. 

The picture obtained in this way is entirely differ- 
ent from the laryngeal image, as will be seen from its 
description in the next chapter. 



CHAPTER III. 

THE NORMAL LARYNGEAL AND RHINOSCOPIC IMAGES. 

Laryngeal linage. — The scope of this book is not 
sufiiciently extended to enter into a minute descrip- 
tion of the anatomy of the larynx, which may be 
found in any text-book on general anatomy. There- 
fore only those parts which enter into the laryngeal 
image in the mirror will be described. 

Supposing that the mirror, after having been intro- 
duced, displays a complete image of the laryngeal 
opening, such as is seen in Fig. 15, we observe a red-" 
dish-yellow arch, sometimes notched in the centre, with 
a roundish protuberance in front of it, of the same 
color, but not so well illuminated. 

This arch is the upper margin of the epiglottis^ and 
the backward bend of the organ near its insertion into 
the angle of the thyroid cartilage. In front of this 
protuberance, extending across the surface of the 
mirror, are seen two pairs of bands, the outer reddish, 
and the inner pearl-white when normal. These are 



LARYNGEAL IMAllB. 3!) 

ventricular bands and vocal cords. In quiet 
preatliiug a triangidar apace is noticed between tlie 
inner bands, with its apex posterior, and usually hidden 
py the arch of the epiglottis. In phonation this space 




S narrowed down to u slit, and is designated by the 

lame (/loUis.' 
In front, at the termination of the vocal cords, we 

(otice two roundish prominences, with a depression 

ietween them, when the patient is breathing, but 
closely applied to each other in vocalization. These 
are the arytenoid cartilages as seen from above. On 
either side a curved band, with its concavity inward, 
extends backward to join the arch of the epiglottis. 
Along the course of these bands, which are the ari/- 
epiijhtlic folds, we see two small nodules, the cartilages 

f Wrisberg and of Santoriui. 

I In the female larynx we see, along the inner edges 
f the vocal cords, two yellowish stripes, very narrow 

nd tapering toward their ends. These are the carti- 

&me gloltii \a froqnentlr applfud to th« wliolu opening 
« larynx, and in many IwiDkg a very vKgut> idea \b given of Its 
By iKiramoii eoiiBctit, the term Is npplied to the Bpaoe bu- 
ll tlie edgui of t)m ixirda •m\j. 
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lagea of Scilcr, which are only rudimentary in the 
male larynx. 

Behind and above the arch of the epiglottis, two 
dark oval spaces separated by a light band running 
backward are olxserved. These are the depressions 
on either side of the glnaso-epiglottic fold, while the 
light band separating them is the fold itself. 

By directing the reflected hght a little forward we 
sec back of these depressions a surface studded with 
round eminences, the buck of the tongue with its pa- 

l)iIhB. 

Tlirongh the glottis when fully opened we can see 
into the inferior cavity of the larynx below the vocal 
cords, where a broad yellow band, the cricoid cartilage, 
appears, and below it the rings of the trachea elevating 




the mucous membrane. Not infrequently two dark 
circles separated by a bright line may be seen in the 
depths of the trachea, indicating the openings of the 
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trniichi, and the bifurcation of the trachea. (Figs. 16 
am] 17.) lu very rare instances a beam of hght can 
I be thrown into the right bronchus, but very little can 

Fig. 17. 




be seen under such circumstances, as everything is 
very indistinct and differences of color cannot be de- 
ternnincd. 

The Rhinoscopic Image. — On account of the velum 
palati and the uvula covering the greater part of the 
reflecting surface of the mirror in rhinoscopy, a com- 
plete image can only be obtained in cases of cleft 
palate; but, by observing the different parts of the 
posterior nares in turn, a diagrammatic image can be 
constructed, which is, perhaps, for study, even better 
than one drawn from nature. Such a drawing is seen 
in Fig. 18. 

We see in the middle of the drawing a triangular 
plftte with its apex downward; this is the posterior 
margin of the vomer or nasal septum. On either side 
we notice curtain-like folds projecting toward tlie 
\* 



42 



LARYNDBAL AMD RUINOSCOPIC IMAGES, 



septum; tteae are the posterior aspects of the tur- 
binated bones. On either side of these and on the 
margin of the drawing we notice pointed elevations 
projecting toward the interior of the cavity with a 
crater-like depression on tljeir apices; these are the 
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lateral pharyngeal walls, with the orifices of the Enata- i 
chian tubes. Above we see the vault of the pharynx, J 
and below the posterior surface of the velum pa]ati| 
with the uvula. 

The obstacles which have to be overcome in ob» 4 
taining a view of the posterior nares are, first, the 1 
elevation of the back of the tongue, which, as we. J 
have seen, can be surmounted by gentle pressure with 1 
the tongue depressor, and, second, the elevation of the. I 
soft palate. This latter, however, does not, as a j 
ral rule, prevent an inspection of the nasal cavityd 
for the velum drops in the act of inspiration througM 
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pile Tiose, even if only for a short time. In the re- 
moval of foreign bodies or tumors from this cavity, 
Bt becomes necessary to secure the uvula by passing 
I loop of fine thread around it, and by fastening the 
l«nd of the thread between the front teeth of tlie pa- 
tient so as to prevent a rising of the palate. In this 
■way all obstruction to the passage of the light and to 
l:visiaQ is removeil as far as possible. 
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UaviNG described the laryngoscope, the different 
modes of using it, and the appearances of the normal 
laryngeal and rhinoseopic images, it remains to de- 
Bcribe some instruments which, in connection with 
the laryngoscope, are used for making further explo- 
ration of the parts by the sense of touch and for mak- 
!ing applications to the diseased mucous membrane 
of the throat. The instruments used for the extrac- 
tion of foreign bodies and the removal of neoplasms, 
as well as for the performance of other operations 
within the cavities of the throat and nose, will be 
treated of under their respective heads. 

The Laryn'jeal Sound. — The eye is frequently un- 
ttile to determine certain conditions seen in the laryn- 
jOBcopic mirror, and others seen without it in the 
tharyngeal cavity. Hence the sense of toucli aid- 
ig that of sight is frequently necessary in order 
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to form a correct opinion as to the condition of the 
parts. For this purpose in laryngoscopy as in surgery 
a sound is employed. 

The laryngeal sound consists of a piece of silver 
wire rounded off at the end and held in a mirror han- 
dle. It should be flexible so that any desired curve 
can be given to it, but should be stiff enough to resist 
a considerable amount of pressure before yielding, 
and it should be long enough to reach to the anterior 
angle of the glottis without bringing the fingers hold- 
ing the handle into the mouth of the patient, and 
thus obstructing the view. By means of the sound, 
attachments of tumors, depths of ulcers, etc., are de- 
termined. 

Sponge Holder, — Most remedies employed as appli- 
cations to the mucous membrane of the throat and 
nasal cavities are used in solution. They may be ap- 
plied either with a sponge, a tuft of cotton, a brush, 
or as a finely subdivided spray. 

A small piece of fine sponge tied securely to the 
end of a bent silver wire or sound, and dipped into 
the solution to be used, can be carried to any desired 
spot in the larynx, pharynx, or nasal cavities. This 
constitutes what is called a sponge holder. As it is 
necessary to renew the piece of sponge, or tuft of cot- 
ton which may be substituted for the sponge, with 
every application, it is more convenient to employ an 
instrument made for the purpose to which the piece 
of sponge or cotton can be quickly and securely fast- 
ened. The already-described epiglottis forceps may 
with advantage be employed for this purpose. A 
piece of wire bent to the proper curve, split at the 
end and secured in a wooden handle, is, however, 
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jenerally used as a sponge holder. A alidiog ring 
dipped over the spht end serves to approximate the 
iwo halves, thus seuurely holdhig a piece of sponge 
r tuft of cotton between them (Fig. 19). The sponge 



■or tuft of cotton shouUI be small, only large enough 
3 cover the ulcer or abra-sion to which alone it is to 
applied. The old-fa-shioned whalebone probang, 
With a large piece of rough sponge tied to the end, 
B altogether unfit for any application to the delicate 
piucous membrane of the throat. 

The Bniah. — In many cases a soft camel's hair brush 
jciirely fastened to a stiff, curved stem may be ad- 
l»ntageously employed for touching ulcers or abra- 
5 in the pharynx and larynx. The brushes should 
mounted in a cap of hard rubber which can be 
lOrewed to the eud of a silver laryngeal sound. Fre- 
[UeDtly, brushes are sold mounted in brass caps; these 
i not to be recommeuded, as the reagents used for 
kiplications attack the brass and loosen the hair so 
single hairs and even large tufts of hair come 
Wt of the brush and are apt to remain in the throat 
F the patient, causing very unpleasant symptoms. 
Another kind of brush is sold as & laryngeal brush. 
^t IB tied to a slender wire, having loops at the end 
p a handle. This kind is very unsatisfactory, inas- 
feiuoh as the stem ia too thin and elastic, and conse- 
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quently it is very difficult, or almost impossible, toM 
touch any desired spot in the laryux or pharynx withf 
the point of the brush. 

2'he Atomizer and Inhalations. — Inhalations are ittl 
many cases of great benefit, and may be administeredl 
in the form of a finely subdivided spray or as vapors.] 
The former is applicable for the inhalation of solii-| 
tions of Halts and non-volatile aubstances, but not for J 
liquids containing resins. 




The spray is produced by means of an atomizer. I 
Figs. 20 and 21 represent an instrument so well I 
known to every one that it is unnecessary to enter I 
into a minute description. Suffice it to say that a I 
nebulization of the liquid is produced by forcing f 
current of air or steam through a small tube, the end | 
of which is narrowed down to a very small opening. ' 
To this tube la attached at nearly a right angle another J 
tube, one end of it also drawn out almost to a point,,/ 
and situated slightly below the fine opening of the &T3M 
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tube, -while the other end dipa into the solution to be 


vaporized. The air or steam rushing past the open- 
H jng of the second tube tends to produce a vacuum in 


P 1, ^ 


Fr^i 1 




fH^ 1 




b 4 


^^K And druws lli>.' it overflows and is 1 


^krried along with thu uir or riieam in a finely subdi- 1 


^Kded state, 1 
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Liquids containing gums or resins cannot be used 
in atomizers, because they clog the fine opening of the 
tube. As they are mostly volatile in a greater or less 
degree, they may be employed to advantage for inha- 
lations in a different way. 

Vapor Inhalations, — The simplest, but nevertheless 
a very effective, method of using resinous liquids con- 
taining volatile ingredients is to mix them with hot 
water in a tumbler or cup, over which the wide 
end of a funnel or paper cone is placed, while the 
vapor rising from the mixture is inhaled by deep in- 
spirations from the narrow end of the funnel or cone. 

A more convenient instrument for such inhalations 
is the so-called inhaling bottle, a wide-mouthed vial 
holding from four to six fluidounces. Its air-tight- 
fitting stopper of cork or rubber is perforated by 
two holes, each admitting a glass tube, one of 
which is straight, and long enough to reach from the 
top of the stopper to within a fraction of an inch of 
the bottom of the bottle; the other tube is slightly 
bent, and is pushed through the stopper until its lower 
end just protrudes below the under surface, the other 
end projecting several inches above the upper surface 
of the stopper. When it is to be used, the bottle is 
half filled with hot water, and a little of the resinous 
liquid is added to it. The stopper with the tubes is 
then replaced, and a deep inspiration is drawn through 
the bent tube. This causes a tendency to a vacuum 
in the bottle above the surface of the liquid, and a 
consequent rush of air through the straight tube, 
which on reaching the bottom of the vial bubbles up 
through the liquid and becomes impregnated with the 
volatile substances. 



INSOFPLATOE. 
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By inserting a small h om ceo path ic vial in the stop- 
per, and bending the upper end of the long tube in the 
form of a hook, so that the opening of the tube fits 
over the opening of the small via!, the botlie can also 
be used for the inhalation of tlie fninea of muriate of 
ammonia. In order to obtain the latter, the large 
bottle is half filled with cold water, to which a few 
drops of strong aqua ammonia are added. The small 
vial is half filled with chemically pure hydrochloric 
acid. By exhausting the air in the bottle, the atmos- 
pheric pressure causes the fumes of the acid to pass 
down the tube and up through the ammonialed water. 
Combining with the ammonia the acid forms the 
muriate of ammonia in the state of dense white 
bflpor. 
I In certain cases of spasmodic affections of the 
irynx the inhalation of the vapora of nitrate of 
sh is used with very good results. Such vapora 
\ay be obtained by burning in a large jar, over 
Bhicb a funnel is placed, a piece of paper which has 
laked in a saturated solution of nitrate of po- 
ssa and then dried, 
t I-nsiifflator. — Beracdies are often applied to the 
lat in the form of an impalpable powder, and for 
KJB purpose an instrument called an insufflator is 

1 (Fig. 22). 

f It consists of a tube of hard rubber or metal curved 
1. one end and connected with a soft rubber ball at 
S other. Near the ball an elongated opening is cut 
fcto the aide of the tube, which may bo closed by slid- 
g over it a short piece of another tube. When the 
hitrument is to be used, the powder ia placed in the 
rening, which is then closed by the sliding tube, and 
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the ball is compressed suddenly, thus causing a puff 
of air which carries the powder with it. 

Fig. 22. 




Insufflator. 



An insufflator may be improvised by using a piece 
of glass tube or a piece of stiff* writing paper rolled 
over a lead pencil, into which the powder is intro- 
duced and blown out by the breath of the physician. 

The Caustic Holder, — Nitrate of silver, when it is to 
be applied to ulcers in the larynx or pharynx in the 
solid form, should be fused on to the roughened end 
of a silver probe by holding both the end of the stick 
of nitrate of silver and of the probe over a lamp, 
and causing the caustic to melt, when it will adhere 
to the probe in the form of a drop which retains its 
shape on cooling. This method is much safer and 
more economical than the use of solid nitrate of silver 
by the porte-caustique ; because in the latter instru- 
ment the piece of caustic is apt to break, and the de- 
tached particle to drop into the larynx or trachea. 
Besides, in order to destroy any infectious material 
from a specific ulcer, the stick of nitrate of silver has 
to be washed, whereby a great deal of its substance 
is dissolved and lost. The probe, on the other hand, 
has but a thin coating of caustic upon its end, which 
cannot easily break off*, and can be readily remelted 
over the lamp, thereby destroying all infectious mate- 
rial thQ.t roieht tiling 4o it. .\ 
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PATnOLOOY OF MOCOUS 



CnAPTER V. 



GENERAL PATHOLOGY AND THERAPEUTICS. 



General Palholoffy of the Mucous Membrane. — The 
bucous membrane lining tlie tliroat is, on account of 
B exposure to the air, exceedingly liable to diseases 
of an inflammatory character, which exhibit the same 
phenomena as are noticed in other parts of the body. 
Such inflammations, accompanied by pain, redness, 
Bid swelling, are sometimes traiimalic, as when caused 
f the introduction of foreign bodies, the swallowing 
f corrosive substances, and the inhalation of irri- 
tating vapors; or they are idiopathic inflammations, 
piseascs of the throat may also be results or synip- 
1 of a systemic aftection, such as tubcrculosi.'^, 
ppbilis, cancer, scarlatina, etc. Finally, they may 
B of a nervous character, such as the various stages 
E paralysis of the different parts, and the laryngeal 
vnaptoms of hysteria. Then, again, we find the pro- 
tects and consequences of ebrouic inflammation in 
B throat as we do in other parts of the body, snch 
t glandular enlargement, catarrhal ulcerations, and 
loplasms, in difterent shapes and locations. 
^In most diseases of the larynx the secretions from 
I mucous membrane arc altered iu quantity and 
•acter. They are either increased or decreased in 
paotity, and either flood the parts or leave them 
bnaturally dry. 
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The natural secretion of the mucous membrane, 
being a watery exudation, keeping the parts moist 
without being visible as a substance, may in disease 
become thick and slimy, running together in semi- 
transparent drops to be collected into larger accumu- 
lations and expectorated as mucus. This thickening 
of the secretions is believed to be due to the admix- 
ture of new and old epithelial cells which have under- 
gone a retrograde metamorphosis instead of covering 
the mucous membrane. Thus the lining of the larynx 
and pharynx becomes in places denuded of its epithe- 
lial covering; such places are called abrasions. They 
are seen to be of a darker color than the surrounding 
mucous membrane, and appear slightly depressed be- 
low the general surface. Such an abrasion will in 
time develop into an ulcer covered with pus, and 
presenting a whitish appearance, depressed in the 
centre and showing raised edges. 

From this description it will be seen that a sim- 
ple inflammation may develop shallow ulcers which 
are catarrhal in their character, and are not neces- 
sarily due exclusively to a specific disease of the 
general system, such as syphilis or tuberculosis, as is 
taught in most text-books. 

Therapeutics. 

All remedies employed for the cure of throat aflfec- 
tions should act first by protecting the parts from the 
influence of the air, and secondly by stimulating the 
mucous membrane and its secreting glands to a healthy 
action. Among these remedies, nitrate of silver stands 
in the first place as a stimulant and protecting agent. 
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1 the latter capacity it acta first by coagulating the 
■Ibiimen contained in the secretions, and secondly hy 
yeing partly converted into an insoluble salt of silver, 
the chloride, through the presence of chloride of so- 
dium in the secretions. In order to obtain the stimu- 
^^ttating effect of this remedy, it is nec&ssary to make 
^^■be solution strong enough to have a surplus of ni- 
^^Bate of silver which is not immediately converted 
^^Kto a chloride or used iu the formation of an albu- 
^^Kinate. 

^^' Almost all the astringents, such as sulphate of 
copper, sulphate of zinc, tannic acid, alum, and others, 
are used willi advantage both in solutions applied with 
the brush or sponge or by means of the atomizer, and 
in the form of powder blown into the larynx by means 
of the insufflator. They all act more or leas aa stimii- 
ints to the mucous membrane. The vapors of ethe- 
»1 oils inhaled from the vapor inhalers, such as are 
fentained in tar, cubebs, tolu, benzoic acid, carbolic 
l^d, benzole, etc., are employed for the same purpose. 
I Alteratives acting upon the secretions of the mucous 
MQibrane, and in absorbing swellings, are given in- 
■nally to aid the topical applications. 
I Modes of AdminisleTiny Remedies.— W\tva,Xii of silver 
B solution is applied to the ulcers, abrasions, or cen- 
tres of inflammation, by means of a soft camel's hair 
brush, mounted on a stiff bent wire, held in a mirror 
handle, or by means of a small piece of sponge or tuft 
of cotton held in the sponge holder or epiglottic 
forceps. It should never be applied all over the 
mucous membrane, as is done by the old-fashioned 
probang. Solutions of not less than 40 grains to the 
ounce should be employed, and frequently the strength 
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can witli advantage be increased to 60, 80, and even 
120 grains to the ounce of water, or water and glyce- 
rine. Glycerine alone should never be used as a sol- 
vent for the silver salt, as its great affinity for water 
leaves the mucous membrane unpleasantly dry, and 
causes a severe burning pain in many persons. 

Nitrate of silver in the solid form is applicable only 
to deep specific ulcerations, and for the corrosion of 
neoplasms too small for operative interference, or for 
burning the wound after extraction of a neoplasm, 
with a view to prevent its return. It is best used by 
fusing a small piece to the roughened end of a bent 
silver probe mounted in a mirror handle. After use 
the lunar caustic coating should be remelted by holcL 
ing the end of the probe over the lamp, so as to de- 
stroy all infectious material clinging to it. 

Nitrate of silver is also often advantageously used 
as an inhalation from the atomizer, either the steam 
or hand apparatus. When so used, the solution should 
not be stronger than 10 grs. to the ounce of equal parts 
of glycerine and water. 

The other astringents enumerated may be applied 
in the form of powder mixed with sugar of milk 
in various proportions, by means of the insufflator. 
When so used, they should be rubbed down to an 
impalpable powder and kept dry. Larger particles 
of the remedies, if introduced into the throat, act as 
foreign bodies, and produce more irritation than is 
desirable. Or they may be applied in solution by the 
the brush, sponge, or atomizer. 

Volatile substances are best used for inhalation from 
the vapor inhalers. 
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The toucbing of ulcera or abrasions in the cavity of 

le larynx or posterior narea is a rather difficult ope- 

■ation. It requires considerable practice for its suc- 

eesaful performance, and is to be done in the following 

ay- 
After the mirror has been introduced by one hand, 
patient himself holding his tongue with his fingers 
irotectcd by a napkin, and the image of the larynx is 
in full view, the sponge or brush is introduced with the 
other hand into the mouth of the patient, until its point 
nearly touches the image of the ulcer or abrasion in 
le mirror. The hand is then elevated, thereby carry- 
the brush downward, but always keeping the 
lage of the ulcer and that of the sponge or brush in 
line until the desired spot is reached. After touch- 
tg the ulcer once or twice lightly, the brush or sponge 
quickly withdrawn, without coming in contact 
■ith either the posterior wall of the pharynx or the 
liglottia and tongue. If a slight spasm of choking 
lUows, it is easily counteracted by the patient swal- 
iwing a draught of cold water. 

Bemedies are also frequently used in the form of 

;es, that is, they are combined with a fruit paste, 

generally currant paste, which is pressed into small 

round or oval eakes. These lozenges arc to be slowly 

ilssolved in the mouth, thus impregnating the saliva 

■ith the medicine. By swallowing this saliva it 

in contact with the posterior wall of the phar- 

fnx and acts upon its mucous membrane. 

Among the alteratives which more especially act 
ipon the mucous membrane of the larynx, pharynx, 
id upon the Schneiderian membrane, are iodide of 
itassimn, bromide of potassium, calomel, cubebs in 
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the form of smoke from the burning of the crushed 
berries, of the resin, oil, or the cold fluid extract, and 
other substances which might be named. The iodide, 
bromide, and calomel should be given in small doses, 
and I have found that a combination of the two 
former is preferable, and can be borne much longer 
by the patient than either alone. 

Acute as well as chronic inflammations of the 
larynx and naso-pharynx are greatly influenced by 
counter-irritation such as is used in deep-seated in- 
flammations in other parts of the body. Among them 
may be named external application of iodine, mustard, 
croton oil, and fly blisters. In some severe cases 
especially of oedema of the glottis and epiglottis, 
leeches applied to the neck are recommended by 
high authorities, and are often of the greatest advan- 
tage in promptly relieving the tension of the parts, 
and consequent stenosis of the larynx. 

Inhalations of ether, chloroform, nitrite of amyl, 
and other powerful sedatives are employed in ner- 
vous afiections of the larynx. In chronic tonsillitis 
local applications of tr. iodinii, tr. fcrri chlor., concen- 
trated solution of tannic acid, and solid nitrate of 
silver are used, but with doubtful results. Lately 
the injection of iodine solution into the substance of 
the tonsil has been recommended, but my experience 
shows that very little if anything is gained in this 
way. 

Many other remedial agents are employed by a 
variety of methods in treating diseases of the throat ; 
they will suggest themselves to the intelligent ob- 
server in special cases. 
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CHAPTEE VI. 



ACUTE LARVPJGITIS. 



The affections of the throat are divided into two 

[distinct classes, which are distinguished by loca- 

pon and anatomical reiation of the parts affected. 

tus we must consider the diseases of the larynx 

proper under one head, while the affections of the 

Ipliarynx and anterior and posterior nasal cavities are 

5 be considered under another. The different meni- 

wrs of these two classes, however, intermingle with 

tch other very frefjuently, and it often becomes diifi- 

inlt to determine to which of the two divisions an 

pffection belongs. But this difficulty w purely theo- 

petical, and does not in the least affect the treatment 

r prognosis. 

For instance, a chronic laryngitis is almost always 
assiwiated with a chronic pharyngitis, and only by 
careful examination into the history of the affection 
can we determine whether to call it a laryngitis or a 
pharyngitis. To elude this difficulty some authors 
have adopted compound names, such as Inryngo- 
pharyngitis, or pharyngo-laryngitis, but these appel- 
lations have not been generally accepted, and I shall 
therefore not use them in this volume. 

By far the most common of ail throat diseases which 
come under our notiue is the acute Jaryngilis so fre- 
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quently occurring in childhood and early adult life. 
It consists in a more or less extended inflammation of 
the mucous membrane lining the larynx, attended by 
heat, pain, and swelling, and by general febrile symp- 
toms, such as acceleration of the pulse, increase of 
bodily temperature, dryness of the skin, loss of appe- 
tite, and so on. 

Cause. — This affection may be of traumatic origin, 
or may be purely idiopathic. 

If traumatic^ it may be caused by the presence of a 
foreign body in the larynx, such as a fish-bone, pin, 
button, etc., swallowed or rather inhaled accidentally, 
or by the swallowing of corrosive substances accident- 
ally or with suicidal intent,^ or by the inhalation of 
acrid vapors or dust. If idiopathic^ it is caused by a 
sudden chilling of the raucous membrane, or is de- 
pendent upon and a symptom of a general disorder 
of the system, such as scarlatina, measles, diphtheria, 
etc., or, finally, it may be caused by external injuries 
to the neck. 

Symptoms. — In traumatic acute laryngitis, the symp- 
toms show themselves immediately after the introduc- 
tion of the irritating substance, and last for some time 
after the removal of the foreign body, if such be the 
cause, or, in the case of corrosive substances having 
been swallowed, until the destruction of tissue has 
been arrested, and the process of repair is completed. 

* Primary acute laryngitis is, however, but rarely the result of 
intentionally swallowing corrosive substances, because the suicide 
expects to be burned by the liquid, and swallows it quickly ; while 
the person swallowing a corrosive substance accidentally is sur- 
prised or startled, and takes an inspiration, thus introducing some 
of the fluid into the larynx. 
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Tn idiopathic acute laryngitis, on the other hand, 
the symptoms are not developed until some time after 
the exciting cause Las made ita impression. 

The symptoms in both varieties of the disease are 
pain about the throat, a feeling of constriction, hoarse- 
) sometimes amounting to aphonia, difficult and 
Eiinful deglutition, dry and hard cough. Respiration 
I, however, not usually nSected, except when cedema 
is preacnt. On laryngoacopic examination we find 
the raucous membrane of a uniform intense red, and 
pomewhat swollen. The pillars and tonsils, as well 
5 the uvula and soft palate, participate in the general 
ty perse mi a. 

The epiglottis is generally erect and thickened, and 
the ventricular bands are so swollen as to sometimes 
obscure the view of tbe vocal cords. 

The vocal cords are reddened, hut are generally of 
n lighter color than the mucous membrane in their 
TJcinity, so that they can be distinguished from the 
ventricular bands. The arytenoid cartilages are red 
and swollen, and appear like halls. 

In a few cases these symptoms appear very rapidly, 
ttod the swelling of the mucous membrane becomes so 
igreat by ojdematous infiltration, especially on tho 
epiglottis, ventricular bands, or walls of the svh-yhttic 
eavity, as to interfere with respiration, and give rise 
♦o very grave symptoms of asphyxia which may re- 
Bult in death if not speedily removed. 

Treatment. — The ordinary slight form of acute 
aryngitifl without the complication of oedema readily 
rields to the topical application of astringents by 
neans of the atomizer. Of l\\e.m a lO-gniin solu- 
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tion of alum, to which is added a drop of the dilute 
carbolic acid, is perhaps the most satisfactory in its 
results. 

Hot vapor inhalations of tincture of benzoin or 
balsam of tolu afford relief by loosening the cough. 

Internally, saline purgatives, and a combination of 
iron, chlorate of potassa, and bromide of potassium, 
should be given. This latter I am in the habit of 
prescribing in a form such as this: — 

I^. Tr. ferri chlor. flS'ij. 
Potass, chlor. 3U' 

Potass, brora. 3'U» 

Ext. glycyrrh. 3J. 
Aqiiffi dest. q. s. fl'vj. 
Sig. A dessertspoonful in water every 3 or 4 hours. Gargle and 
swallow. 

It has the effect of allaying the irritability of the 
mucous membrane, and especially of reducing the 
swelling of the palate and epiglottis, thus diminishing 
the dysphagia. 

Counter-irritation, by means of iodine or mustard 
applied to the skin over the larynx, should always 
be resorted to, and very often alone leads to a speedy 
termination of the affection. 

In cases of oedema of the larynx, with consequent 
stenosis and embarrassment of respiration, there is, 
as a general rule, no time to wait for the slow action 
of saline purgatives, counter-irritation, leeches ap- 
plied to the neck, or venesection, to prevent death 
from suffocation. A more speedy and efficient 
method of disgorging the parts of their blood and 
serous exudation has to be resorted to. This consists 
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in freely scarifying the mucoua membrane by means 
of a small knife-blade attacbed to a curved handle 
and guided by the la- 
ryngeal mirror. A ^ Fig. 23. 

more detailed descrip- 
tion of this instrument 
will be found further 
on (Fig. 23). 

By this means the 
alarming symptoms of 
suffocation are arrest- 
ed, and time is gained 
for the action of astrin- 
gents, counter-irrita- 
tion, etc., to effect res- 
olution. If, however, 
_circum stances will not 
Ormit of this method 
peing employed, tra- 
fceotomy should be 
once resorted to, 
P as to insure jrerfect 
Btygenation of the 
If left until 
srything else has 
liled, and the toxic 
Ifects of carbonic acid 
D the blood have pro- 
3BBed too far, a sud- 
n and even complete 
llygenation of the Tobou*. riiiiiBL.ioa i».jpif*ni inuooi, 
1 will not restore 
J normal condition, and the patient will Hueuutiib 
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to the poison and will be asphyxiated with his lungs 
full of fresh air. 

Ulcers are rarely if ever formed in acute idiopathic 
laryngitis, while suppuration and the formation of 
abscesses are often met with. The latter are treated 
as if situated on the surface of the body. In opening 
them the knife, which should be a guarded one, is 
guided by the laryngeal mirror. 

Should the inflammation be confined to the mucous 
membrane of limited parts of the larynx, the affection 
is designated as ejnylottidis if the epiglottis is the 
seat of the inflammation, ^^conUtis vocalis^^ if the vocal 
cords are affected, and so on. 

Duration. — The duration of idiopathic acute laryn- 
gitis is usually a week or ten days from the first 
appearance of the symptoms to perfect restoration of 
health in the parts, but it may frequently be cut 
short by active treatment, or may extend over two 
weeks in debilitated subjects. The duration of trau- 
matic acute laryngitis cannot be determined, as it 
depends upon the extent and severity of the injury 
received. 

(Edema of the Larynx. 

As has already been mentioned, it happens some- 
times that a serous effusion is thrown out into the 
submucous tissue of the larynx, thus causing a very 
great swelling of the parts affected. It may occur 
independently of any disease of the larynx, or as a 
complication of laryngitis, acute or chronic pharyn- 
gitis, acute or chronic tonsillitis, malignant disease 
of the tongue, epiglottis, etc. 
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The eft'uaion ia usually foand in tbe submueous 

lie of tbe ary-epiglottic folds, at thoir inner sur- 

:, swelling them and tbe ventricular bands nntil 

? tonch each other. Kext in frequency it is oh- 

srved in the epiglottis, then in the vocal cords them- 

jlves, and rarely in the mucous membrane lining the 

mbglottie cavity. 

The symptoms of swelling and stenosis generally 

5>f)ear very rapidly, and if tbe progress of the eft'u- 

1 not promptly arrested by scarification of the 

larts, or the lungs not supplied with fresh air by an 

eternal opening in the trachea, a fatal issue of the 

^sease speedily sets in. 

CEdema of the larynx or parts of the larynx occurs 

frequently in middle-aged persons, although 

s been observed in new-born children and in ex- 

reme old age. Patients sufiering from phtliisis or 

[yphilis are more frequently affected ; one attack is 

ten followed by another, so much so that Dr. Fauvel, 

rf Paris, is in the habit of supplying patients who have 

i one attack of cedema of tbe larynx with trache- 

ny instruments, so that in case of an emergency 

r may be on hand. In many cases, however, the 

gelling does not completely close the opening of the 

Irynx and trachea, even at the height of the affec- 

I, and consequently the dangerous symptoms are 

I marked. The patient generally complains of a 

y of oppression, pain, and fulness of the throat; 

[ frequently a Uarkiny cough of a peculiar charao- 

r 18 observed — probably due to the swollen parts 

ting like foreign bodies, and causing the irritation 

\ excitation to cou^li. If the epiglottis or ary- 
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epiglottic folds are the seat of the swelling, extreme 
dysphagia is often experienced by the patient. 

On examination with the laryngoscope the mucous 
membrane is usually hyperasmic, and of a uniform red 
which is increased to scarlet or even purple over the 
swollen parts. These are always more or less pear- 
shaped because the serous effusion gravitates towards 
the interior of the larynx, and bulges the mucous 
membrane more below than above. If oedema com- 
plicates other throat affections, the characteristics of 
these will be seen beside the oedematous swellings. 

Treatment, — The treatment must be directed to the 
speedy absorption or evacuation of the serous effu- 
sion by scarification in severe cases, as has already 
been described under the head of acute laryngitis, 
and by counter-irritation, bleeding, and local astrin- 
gent applications. Among the counter-irritants, mus- 
tard plasters and fly-blisters act more promptly than 
iodine and croton oil when applied to the neck. 
Bleeding should be accomplished by leeches or cup- 
ping, and the general health should be taken into 
consideration in regard to the amount of blood to 
be taken. The astringents should be in the form 
of finely nebulized solutions introduced into the lar- 
ynx by means of the atomizer, and among them a 
strong solution (15-20 gr. to the ounce) of alum acts 
in most cases with great promptness in reducing the 
swelling ; but solutions of tannic acid, chlorate of pot- 
ash, iron, and others may be used in the same manner 
with very good results. Nitrate of silver or other 
caustic applications should not be used, as the spasm 
following their introduction into the larynx, which 
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ider ordinary circumstances is very slight when 
mly a small ulcer or abrasion is to be touched, be- 
ionies severe wben a larger surface bas to be brushed 
The blood already not being fully aerated be- 
Htuse of the obstruction to respiration, if suddenly 
'(ieprived of a fresh supply of oxygen, even for a few 
seconds only, becomes surcharged with carbonic acid, 
A reaction is prevented, and the patient is asphyx- 
iated. 



Subacute Laryngitis. 

L "When an acute inflammation of the larynx is sub- 
Iding, or when the inflammatory action of the raucous 
lembrane has been from the beginning but slight, 
tre notice what is termed a suhncule laryngitis which 
achibits the folIowiDg symptoms ;— 
\ Symptoms, — -The patient complains of little or no 
■in, slight dysphagia, little cough, more marked in 
B mornings, with a yellow tenacious expectoration, 
and slight hoarseness of the voice. On laryngoscopic 
examiuatioo the mucous membrane is seen to be red- 
der than normal, with here and there spots of a 
ieper red ; the vessels appear injected, and can be 
3ed for a considerable distance, especially on the 
e margin and glossal surface of the epiglottis. Tlie 
larynx and velum palati are almost always impli- 
1 in the general hypera;mia. 
I JVeaiment,— This stage of inflammation usually dis- 
' 1 a few days under the treatment which has 
ten adopted for the acute form, and recovery is fre- 
uitly hastened very much by topical applications, 
I of the brush, of solutions of sulphate of 
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copper, sulphate of zinc, and especially nitrate of 
silver, to the brighter spots. 

Diet, — In all cases of acute and subacute inflamma- 
tions of the larynx, and especially when dysphagia is 
present, soft food, such as gruels, mush, milk, and 
beef-tea, and cold drinks should be given. With 
children, iced milk sweetened with a little sugar is 
often the only food which can be taken. When the 
difficulty of swallowing is very great, liquids can often 
be taken more easily through a glass tube or straw, 
and soft food can be swallowed by the patient bend- 
ing the upper part of the body and the head forward. 



CHAPTER VII. 
chronic laryngitis. 

Simple Chronic Laryngitis. 

In some cases, especially when the system is below 
par, and when the acute stage, being very mild, has 
not been treated, the acute and subacute laryngitis 
will pass into the chronic stage of inflammation. In 
phthisis, tuberculosis, cancerous disease, and during 
the convalescence from continued fevers, when the 
system is so low as not to react by an acute inflamma- 
tion, we observe a subacute and then chronic form 
of the disease. As chronic laryngitis is due to a 
variety of causes, and as there are slight differences 
in the symptoms and laryngoscopic appearances of 
the disease excited by these causes, several forms of 
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ironic laryngitis must be recognizeJ, and these will 
I treated of under diiFurent beada. 
Symptoms. — The symptoms of simple ebrouic laryii- 
itis resemble those of the subacute form of inflamma- 
iQ in many points. The patient complains of a sense 
constriction of the throat, but of no diiBculty of 
Bglutition, a feeling of dryness of the mucouri mem- 
rane, and a dry and hacking cough, with white 
;ringy expectoration resembling boiled starch. T!ic 
oice is usually hoarse, faltering, and easily fatigued, 
'hile there exists no embarrassment to respiration. 
Ii laryngoscopiu examination, we find the mucous 
tembrane to be in a state of hyperiemia with spots 
r heighteued eolor, the vessels injected, the glands 
alarged, and abrasions frequently in the inter-aryte- 
oid space. 

This form following acute laryngitis, and caused by 
a want of tone in the system, is looked upon by some 
writers as very rare. Its peculiarity consists in the 
fact that true ulcerations are very rarely fonnd, but 
that abrasions are freijuent. 

TVeaiment. — The treatment to be adopted in this 
form of chronic laryngitis, shovild bo stimulation of 
the mucous membrane by vapor inhalations of tolu, 
or of tincture of benzoin, or by astringents in solu- 
tion introduced by means of the atomizer. The most 
important feature, however, is the topical application 
of a 40-60 grain solution of nitrate of silver to the 
abrasions. These applications should be made to the 
;iiires only, by means of a piece of sponge hold in the 
sponge holder, or with the brush, and should be re- 
pcated every oilier day if possible, so as to keep the 
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raw surfaces covered, and allow the new cells to form 
under the artificial scab. 

Tonics and especially iron are of great service in 
building up the system, thus aiding in the restoration 
of health to the mucous membrane of the larynx. A 
faradic current of electricity applied externally, the 
poles being placed one on either side of the neck, acts 
as a local tonic, and is of great benefit. 

As a summer resort for such cases, the sea-shore 
should be avoided, as the dampness of the atmosphere 
is very apt to increase the swelling of the mucous 
membrane; in fact we can observe always an increase 
in the symptoms during easterly winds even when the 
patient remains in the house. Plenty of fresh air and 
especially mountain air, on the other hand, is of the 
greatest benefit, and will, together with good nour- 
ishing food, often alone be sufficient to remove all 
trouble in the throat. 

Laryngitis PnTiiisicA. 

Another form of chronic laryngitis is found in 
phtliisis and tuberculosis, and as it presents some pecu- 
liarities it may be considered under a separate head. 

Symptoms. — In laryngitis phthisica or tubercular 
laryngitis we find that the respiration is always more 
or less hurried, and becomes embarrassed in the later 
stages. The patient complains principally of a dry, 
hacking, and painful cough, which later becomes looser 
and more frequent, accompanied with copious expec- 
toration of greenish or yellowish phlegm. Swallow- 
ing is difficult in the earlier stages, and subsequently 
becomes painful. The voice is always more or less 



LARYN0ITI8 PHTHI3ICA. ' b'J 

lioarse and of a peculiar character, and aphonia nsaally 
sets in afterwards. On laryngoscopic examination we 
find the mucous membrane in a state of hyperiemia, 
which cuhninates in certain places to form shallow 
nlcera, especially in the iuter-arytenoid space. The 
color of the raucous membrane throughout is of a 
peculiar ashy-red, very difficult to describe, but never 
10 be forgotten when once seen. Tlie epiglottis is 
usually thickened, and often presents abrasions or 
shallow ulcers on its free margin. The ventricular 
bands and the vocal cords are more or less swollen 
and reddened, causing the peculiar character of the 
voice which we notice in patients suffering from 
phthisis. 

The moat characteristic peculiarity of laryngitis 
phlhisiea is an abnormal pyriform swelling of the 
arytenoid cartilages; this ia not mentioned in any of 
the books on the subject, and it ia frequently seen in 
the laryngeal mirror before a physical examination 
reveals lung implieation. The arytenoid cartilages 
appear very large and rounded at their inner sur- 
faces, tapering gradually toward the side of the 
larynx until they are lost in the ary-epiglottic fold, 
their apices entirely disappearing. Often only one of 
the cartilages is thus tumefied, and it is then gene- 
rally found that the lung on the same side is aS'ected, 
while the other lung is still healthy. 

In the advanced stages of tuberculosis we find 
tuhereular deposits in the mucous membrane of the 
larynx, appearing as numerous small round elevations 
similar to the enlarged follicles which we observe 

1 follicular pharyngitis. The swelling and ulcera- 
foa of the epiglottis and inter-arytenoid space cause 
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painful deglutition, and, the irritation being trans- 
mitted to the salivary glands, an increased flow of 
saliva is observed. The ulceration in the inter-ary- 
tenoid space, as well as on the vocal cords themselves, 
often causes painful phonation, and the patient fre- 
quently complains of the air inhaled feeling hot, 
which sensation is due to the irritating action of the 
air on the raw surfaces. 

Treatraent, — The treatment of this throat affection 
consists, besides the administration of tonics, cod-liver 
oil, and alcoholic stimulants, mainly in reducing the 
irritability of the larynx by painting the ulcerated 
surfaces with strong solutions of nitrate of silver (60 
to 120 grains to the ounce), and in stimulating vapor- 
inhalations. The bromide salts, and especially the 
bromide of sodium and ammonium in five- or ten- 
grain doses given internally, have a very good eifect 
in loosening the cough and in reducing the tenacity 
of the expectoration. Moderate daily exercise in the 
open air is of course essential in staying the progress 
of the disease of the larynx as well as of the lungs. 
Inasmuch as the laryngeal symptoms are dependent 
upon the lung affection, the prognosis is, of course, 
very unfavorable; but by proper treatment the patient 
can be made very comfortable as regards the laryn- 
geal implication. 

Syphilitic Laryngitis. 

Secondary and tertiary syphilis show themselves 
very frequently in the mucous membrane of the 
larynx, pharynx, and mouth, and are one of the most 
common causes of chronic laryngitis. 
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mSj/niptoms. — The afflicted putient usually complains 
J a slight hacking cough, hoarseness, and sometimes 
■ difficult and painful deglutition. On laryngoscopie 
lamination, the mucous membrane is found to be 
Bperfemic and swollen, with patches of a brick-red 
symmetrical in shape and distribution on both 
sides of the larynx. Deep ulcerations, usually of a 
round form with raised edges, which have a tendency 
to run into eacii other, so as to form larger ulcers of 
irregular outline, may be found almost anywhere. It 
is not unusual, in cases of long standing, to find a 
destruction, by ulceration of part of the epiglottis, of 
one or both ventricular bands, and even of the vocal 
cords themselves. Syphilitic gummata or syphiloma 
are rarely seen in the larynx, wbile neoplasms of both 
benign and malignant nature are frequently met witb 
in patients afflicted with syphilitic laryngitis. 
^^^he pharynx and soft palate always participate 
^^nre or less in the general specific inflammation, and 
^Km a diagnostic sign warning the laryngoscopist 
not to use the instraments generally employed, but 
to use a mirror marked in some way as reserved for 
specific cases. This caution is of the greatest import- 
ance in private practice, as well as in dispensary or 
hospital work, for practical experience has proved that 
the (lisea.se in certain stages is readily communicated 
from one patient to another by infectious material 
clinging to the instruments, even after supposed 
•ough cleansing. 
feigns of specific disease which hardly ever fail are 
6 brick-rod, narrow bands of inflammation running 
r the edge of the velum palati and stopping short 
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equidistant from the root of the uvula, and a sym- 
metrical distribution, in size, shape, and in position, of 
brick-red patches of inflammation in the oral cavity. 

Treatment. — The treatment is mainly directed, as 
far as the throat is concerned, to the healing of the 
ulcerations; this may be accomplished, first,- by re- 
moving the pus covering them with a piece of sponge 
or cotton dipped in carbolized water and held in a 
sponge-holder, and then by cauterizing the ulcerated 
surface with solid nitrate of silver melted upon the 
end of a silver probe, in the manner described in 
Chapter IV. If the operator is not very dexterous 
in the handling of instruments, it is well for him to 
follow the application of the caustic with a concen- 
trated solution of chloride of sodium, so as to convert 
the surplus of nitrate of silver into chloride of silver 
and prevent its action on the healthy parts. The salt 
solution may be introduced either by means of the 
laryngeal brush or as a spray from the atomizer. 
Galvano-cautery also may be employed to cauterize 
the ulcers, and it has been found in many cases to be 
even superior to the solid nitrate of silver, causing 
the ulcers to heal more quickly. A very convenient 
portable battery is now being made which is suffici- 
ently powerful to raise the platinum electrodes to a 
very high temperature, and which is admirably adapt- 
ed for the application of galvano-cautery to specific 
ulcers in the larynx and naso-pharynx (Fig. 24). 

Strong nitric acid has been recommended as an 
application to specific ulcers in the larynx, but its 
action is not under the control of the operator, and 
is therefore a rather dangerous remedy. 

Besides the topical applications, the inhalation of 
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carbolic acid solution from the atomizer ia strongly 
to be recommended, while the exhibition of iodide of 
potassium and of mercury must never be omittcil in 
our eftbrts to stay the progress of the disease. 

Fig. 24. 




Fresh air, cod-hvcr oil, nourishing food, and toDic.q 
are not to be forgotten while endeavoring to keep 
up the strength of the system. Warm salt baths 
two or three times a week, aa well as an occasional 
Turkish bath, are very beneficial. 

The prognosis regarding the affection of the throat 
ia rather favorable if the destruction of tissue has 
not gone too far; and patients in whom one of the 
Tocal cords has been destroyed have been known to 
regain the voice. In such cases the ventricular band 
of the same side takes u|)oii itself the action of the 
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lost vocal cord, and meets the cord on the opposite 
side to form the rima glottidis and produce a vocal 
sound. 

There are also cases on record in which the greater 
part of the epiglottis has been eaten away by specific 
ulceration, and in which, after the ulcerated edge has 
healed, no difficulty of any account has been experi- 
enced by the patient in deglutition. 

Traumatic Chronic Laryngitis. 

The inhalation of acrid vapors or dust incidental 
to many occupations, as well as the accidental intro- 
duction into the larynx of foreign bodies which re- 
main there for some time, will produce a chronic 
laryngitis, which, on account of the causes being 
purely external, may be termed traumatic chronic 
laryngitis. 

Symptoms, — "When acrid vapors or dust are the 
exciting cause, the patient complains of a burning 
sensation, together with great dryness and fulness of 
the larynx, which cause him to clear his throat con- 
tinually. A slight hacking cough is usually present. 
The expectoration, which is very scanty, and resem- 
bles cooked starch in consistence, is either grayish- 
white or stained with dust, and is apt to fly out of 
the mouth with considerable force in the shape of 
small pellicles when the throat is cleared. Where 
foreign bodies imbedded in the tissue of the larynx 
cause the affection, the sensation is that of a localized 
pain increased in the act of swallowing, together with 
a feeling of dryness and fulness of the throat. 
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On larjngoscopic examination we find the appear- 

ices noticeable in simple chronic laryngitis. 

Trtntmenl. — The treatment must of courae Vie di- 

icted towards removing the cause of the trouble by 

:tracting the foreign body if one be present, or by 

advising the patient to change his occupalion ; or, if 

that be not possible, by telling him to breathe through 

a moist sponge or respirator while working in an 

atmosphere filled with dust. If the vapors of acids 

be the cause, the sponge should be frequently moist- 

with lime-water or a strong solution of carbo- 

ite of soda. 

As in the other forms of chronic laryngitis, exer- 
in the fresh air, good nourishing food, and topical 
applications of nitrate of silver or astringents to the 
abrasions, as well as stimulating inhalations, should 
employed to counteract the effects of the irritating 
rases of the affection, and to restore the mucous 
imbrane to its normal condition. 
As a preventive against acute as well as chronic 
ryngitis, the patient should be advised to bathe the 
'oat morning and evening with cold water or cold 
It and water, and not to wrap shawls and furs 
lund the neck when going out into the open air. 
ithing more predisposes persons to throat affections 
this habit of keeping the neck warm. It inter- 
feres with the exlialation of the skin and makes it 
tender. 
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CHAPTER Vni. 



PHARYNOITIS. 



Pharyngitis is an inflammation of the mucoTu 
membrane lining the pharynx, and like laryngitisJ 
divided into two larger groups, the acute and chro 
These are again separated into subdivisions accordin 
to the caufea producing the inflammation, and accoi^ 
ing to special features characteristic of the diffepe 
foriDS, 

Acute Pharyngitis. 



Acute pharyngitis is found in connection wifl 
acute laryngitis and usually precedes it, the velatl 
palati, the pillars, and tonsils participating in ■ 
general inflammation of the mucous membrane, 
condition is the so-called sore throat so commo^ 
among children as well as adults. 

Symptoms. — This affection is usually caused 
wet feet, an exposure to cold draught, etc. It 5 
ushered in by a more or less pronounced oli0 
Febrile symptoms then begin to show tbemselvgj 
more or less severe according to the effect product 
by the exciting cause upon the general system 
throat feels raw, swollen, and painful, deglutitloi 
becomes painful and difficult on account of the awel 
ing of the tonsils and uvula, and a thick, yeIlov«jE 
expectoration is thrown out. In the first stages ti 
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I usually little or no cough, but later, when the ia- 
ammation has extended into the larynx and per- 
1 into the trachea, the cough becomes very 
araseing. The lymphatic glands under the jaw 
ad in the neck usually participate in the general in- 
amraation and become swollen and painful to the 
rach. 

On inspection of the pharynx, wliieh is easily ef- 
Cted by depressing the tongue by means of a tongue- 
ipresaor, we find the anterior pillars red and swollen, 
id the tonsils of a purple hue protruding beyond the 
iterior pillars, thus hiding from view the posterior 
liars of the fauces. Frequently small white patches 
' cheesy consistence easily removed with a probe, 
it leaving no ulcerated surface underneath them, are 
(served on the tonsils, especially on the posterior 
jface. These patches are the hardened secretions 
'the follicles of the glands pressed out by the swell- 
g of the organs. They differ, however, from pscudo- 
Bmbranous patches as seen in diphtheria, inasmuch 
J they are usually smaller, of difterent consistence, 

1 leave no ulcerated or raw surface when removed, 
tt they are frequently mistaken for diphtheritic ex- 
atiuna, and the affection is then after a hasty and 
perficial inspection called diphtheritic sore throat. 
' Bometimes occurs that these cheesy patches are 
ken for the pus-covered surfaces of ulcers, and 
I patient is then subjected to severe treatment in 
ier to heal up the supposed ulcers. 
The velum palati is uniformly reddened and swollen, 
die the uvula is generally relaxed and hangs down 
D the pharyngeal cavity. The wall of the pharynx 

sen to be bright red, with prominent veins fully 
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injected ramifying over its surface. The free mar^ 
of the epiglottis is usually awulleu from the first. 

Dttralion.—The Juration of this ftflection is 
of a few days only, when the swelling and inBamm 
tion aubside, and the normal condition of parts 1 
comes re-established; if, however, the larynx j 
aflected to any extent, the disease is prolonged i 
this complication, and may continue as an acute larj 
gitis after the inflammation of the pharynx and tons 
has subsided. But this is not usual, and does i 
occur in vigorous subjects, or when proper and sotid 
treatment has been adopted from the beginning of tl 



Treatment. — The treatment should be directed \ 
the removal of the general febrile symptoms, andf 
hastening the resolution of the local inflammatioa, ] 
well as to the alleviation of the pain. 

Saline purgatives, hot foot-baths, and sponging t 
body witli tepid water or whiskey and water, shoula 
first be resorted to, and the diet reducetl to millq 
mush, gruels, and, if necessary, beef tea. All artici 
of food should be soft, and of the mildest naturj 
Spices, even in very small quantities, aggravate 1 
local symptoms. Frequently the tumefaction of t}J 
parts is BO great as to inake the act of deglutiliM 
almost impossible; then only iced milk or oyster aoiH 
can be swallowed in very small quantities, and i 
thirst must be alleviated by small pieces of ioe he] 
in the mouth. 

In this aflection only are gargles of any use. Tbq 
can be easily brought into direct contact with the paTjj 
most affected, namely, the soft palate with the uvutj 
the posterior wall of the pharynx, the tonsi 
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pillars. Strong solutions of alum, tannic acid, iron, 
^d other astringents should be employed in tlie form 
F gargles in combination with some anodyne, or the 
l8 should be irrigated with them by the spray 
n the hand atomizer, or they may be painted 
ii a brush over the surfaces most inflamed. Solu- 
lons of nitrate of silver applied to the apparent 
Centres of inflammation act with great promptness in 
T'edncing the swelling. An attack of this kind can 
frequently bo cut short or prevented altogether by 
the early use of this remedy. Vapor inhalations of 
irbolic acid, benzoin, tar, etc., are also very advan- 
Internally, the mixture of iron, chlorate of 
lotash, and bromide of potash, recommended in the 
treatment of acute laryngitis, has been found to give 
the most satisfactory results in allaying the irritation. 
Poultices of various substances applied externally to 
file neck tend to keep the skin soft and pliable, thus 
Bminishing the painful pressure upon the enlarged 
If the inflammation has been very severe, 
jbd the swelling very great, suppuration and ulcera- 

1 will occur. 
I One attack of acute pharyngitis predisposes the 
itient to other attacks of the same kind, and we 
iquently have occasion to observe the great regu- 
rity with which the affection returns once or twice 
l^ear in the same person. It has been found that 
lathing the throat with cold water every morning 
md evening throughout the whole year, and hard- 
ening the skin against atmospheric influences by 
moderate exposure, even in cold weather, will fre- 
Htaently break up the tendency to acute pharyngitis 
^Kd tonsillitis; while the local application of a atrong 
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solution of nitrate of silver will ward off an 
even wlien tiie first symptoms have already mj 
their appearance. 

Traumatic Acute Pharyngitis. 

As has been said, the common cause of the affectio 
is exposure to cold, but the accidental or intentions 
swallowing of corrosive or very hot hquids will prij 
duee the same results, as well as the imbedding ( 
sharp foreign bodies in the tissues, such as fish bonet 
splinters of bone or wood, pins, etc. In the lattti; 
case the inflammation starts from a point of irritatioi 
spreading over the whole mucous membrane coverinj 
the parts in the neighborhood. The first step in th( 
treatment should of course be the removal of tlifl 
offending body. 

An acute pharyngitis without involvement of th( 
soft palate and the tonsils is exceedingly rare, and ii 
only found when the irritation has started in the pha» 
rynx and has not had time to advance to the psrt^ 
above. It was, therefore, necessary to describ 
affections together, viz., acute pharyngitis and acuU 
tonsillitis, wliieb are difi'erentiated from each other b_J 
their names only, while not different in reality. 

The chronic forms of these two affections, on t 
contrary, differ widely from each other, both as i 
gards their causes and the symptoms which they pre* 
sent ; they will therefore be considered separately. 

CuRONic Pharyxgitis. 

The chronic forms of pharyngitis, like those i 
laryngitis, must be considered under different heads 
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bey are to be distinguisbed from eacb otber, either 

' the causes of the aft'ection or by one or more 
ifitinctive symptoms, that is to say, features peeu- 
Br to one form and absent in all others. 

The simple form of chronic pharyngitis is an aftec- 
on very common among all classes of patients, and 
gpecially in large cities. It is usually unheeded by 
le patient, unless its symptoms become very marked, 
Dd its time of duration cannot be determined because 
9 beginning is not noticed. 

SyTnploms.— The patient thus affected complains 
tiefly of a dryness in his throat, which causes him 
> swallow saliva constantly in order to moisten the 
arts. In the morning he is obliged to clear his 
jroat with more or less effort, and expectorates a 
iseid, white mucu.s. There is usually a slight dry 
ekling cough present, of a rather nervous character. 
[o other subjective symptoms are, as a rule, com- 
toined of. 

On inspection, we see the soft palate and tonsils in 

normal condition; the posterior wall of the plia- 
ynx, however, is dry and shiny, with here and there 

small injected vessel running across its surface. 
Uie epiglottis, as well as the larynx itself, is usually 

u-mal. 

Cause. — The causes of this affection are extremely 
arious, and it is difficult to name any single one as 
roducing it. The chief cause, however, in my 
pinion, is the inhaling of impure and foul air in 

fowded and badly ventilated rooms, and of the dry 
irnace air used in cities for warming dwellings and 
tiblic buildings. Anything lending to reduce ihe 



82 PHARYNGITIS. 

vital forces of the patient, especially alcoholism, 
masturbation, and venereal excesses, will be found 
frequently to cause simple chronic pharyngitis in an 
indirect manner, and aggravate the symptoms when 
the affection is already in existence. 

Treatment, — The treatment must consist in building 
up the system and in stimulating the mucous mem- 
brane of the pharynx to healthy secretion, which is, 
however, not so easily accomplished as it might seem 
to be. In fact, chronic pharyngitis resembles very 
much the indolent leg ulcer, which often refuses to 
change its character in spite of all treatment. The 
hygienic treatment, which is the same for all forms 
of chronic pharyngitis, consists mainly in moderate 
exercise in fresh air; in thorough ventilation of the 
rooms inhabited, and especially of sleeping apart- 
ments; in the administration of tonics, such as qui- 
nine, iron, phosphorus, etc.; and in cautioning the 
patient against the evil consequences of masturba- 
tion, venereal excesses, and intemperance. 

Locally, frequent applications of a moderately 
strong solution of nitrate of silver (forty grains to 
the ounce), painted over the shiny and dry surface 
of the pharynx with a soft camel's-hair brush, or of 
a ten-grain solution in dilute glycerine, introduced 
by means of the atomizer, will gradually change the 
character of the mucous membrane in many cases. 
Some cases, on the other hand, improve more rapidly 
under the exhibition of astringents, such as tannic 
acid, sulphate of copper, etc., applied by the brush 
or atomizer. The excessive dryness is somewhat 
relieved by the use of benzoic acid lozenges made 
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according to Mackenzie's forroula. Internally, the 
resin oil of cubcbs or the cold fluid extract of the 
same drug in ten-drop doses on sugar, three times 
daily, aids very much in altering the secretions of the 
mucous membrane. Better still is the effect of small 
doses of bromide and iodide of potash in combination, 
which render the tenacious mucus more watery, and 
therefore enable it to be more easily expectorated. 

kThe judicious use of a faradic current of electri- 
j, or even galvano-punoture, has been recom- 
inded in these cases, and I have found that this 
means is a powerful agent in changing the indolent 
ioSammation into an active one. In using the fara- 
dic current, both poles should be applied to the 
pharyngeal mncous membrane a short distance apart, 
taking one area after another into the circuit until 
the whole surface has been gone over. 
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CnAPTER IX. 

PHARYNUITIS. (CoKTiNHBl).) 

Follicular Puaryngitis. 



Follicular pharyngitis is a form of chronic in- 
flammation of the pharyngeal mucous membrane in 
which the follicles are seen to be enlarged and to 
form small eminences on the surface of the pharynx. 
These follicles are exceedingly numerous, and when 
irritated secrete a thick whitish liquid which ia seen 
clinging to the wall of the pharynx in long strings. 
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Symptoms. — The symptoms complained of by the 
patient are a feeling of fulness, dryness, slight cough, 
and a thick tenacious phlegm which cannot easily 
be expectorated except after prolonged hawking 
On inspection the mucous membrane is seen to be o 
a light reddish-gray color, while the little enlarge^:^ 
follicles are of a deeper red. Injected vessels are 
observed running over the dry and shiny surface of 
the posterior wall of the pharynx. 

Treatment, — The exciting causes being the same in 
this form as in simple chronic inflammation of the 
pharynx, the treatment also is nearly the same. The 
only variation is that a stronger solution of nitrate 
of silver should be used, and that the enlarged folli- 
cles alone should be touched with it. 

It has been recommended to cut out or rather to 
make an incision into the enlarged follicles, but unless 
they are suppurating, an occasional incident, very 
little is gained by such an operation, which is very 
tedious both for the patient and the operator. 

Gastric Pharyngitis. 

The same symptoms and appearances of the parts 
affected are observed in what is called gastric pha- 
ryngitis. 

Symptoms. — The patient complains of dryness, ful- 
ness, and frequently rawness of the throat, together 
with a slight cough of a more or less nervous cha- 
racter, and with a tough tenacious expectoration of 
whitish or yellowish color. 

On inspection we see the mucous membrane of the 
pharynx reddened, dry, the vessels injected, the folli- 
cles more or less enlarged, but never so numerous as 
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in follicular pharyngitis, and long strings of mucus 
covering the surface of the pharynx; and in aggra- 
vated cases we see abrasioTia or even superficial ulcers 
most frefjuently below the level of the tongiie, 

Caitse. — The cause, aa the name implies, is to be 
looked for in a deranged digestion. The eructations 
after eating bring the acrid secretions of the stomach 
in contact with the delicate mucous membrane, and 
cause an irritation. The same efi'ect is produced by 
the eructations of gas, mainly composed of carbonic 
iicid, which we so frequently find in dyspepsia, 

Trentment.— The treatment must of course be di- 
rected to removal of the cause, by reducing the 
acidity of the gastric secretions through the adminis- 
tration of antacids, by endeavoring to remove the 
gastric irn lability, and by building up the system 
with tonics, among which, in these cases, cinchona 
and the vegetable bitters are preferable to iron and 
its compounds. 

In many cases no local treatment is required, and 
ihe pharyngitis improves with the digestion. When 
abrasions or ulcers are present, however, they should 

! healed up by topical applications of nitrate of 
Hver or sulphate of copper, and stimulating inhala- 

ms of vapors or astringent aohitions in the form of 
Drays from the atomizer should be used. 

Granular PeARYNfjms 

t another form of chronic pharyngitis in which 
1 we find the symptoms and appearances already 
scribed, in which, however, the chief distinctive 
fements are a granular thickening of tlic mucous 
pnibrane of the pharynx, and laryngeal complica- 
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tion, that is we liave a chronic laryngitis togethe 
with the chrouic pharyngitis. This form, is know 
uoder the names of granular pharyngitis, clergymai 
Bore throat, speaker's sore throat. 

Cause. — Its cause lies in a faulty use of the voii 
or in abuse of it; but, in order to comprehend h( 
such a factor can produce such results, we must loo 
into the mechanism of the production of the voice.' 

We find that the voice ia divided into what i 
called registers, which divisions are produced bj 
alterations in the vocal cords themselves, so as to r 
lieve the pressure brought to bear upon them, bol 
by the muscular contraction stretching them and it 
the force of the current of air from the lungs. If v 
examine a larynx in the act of phonation and ask tl 
patient to raise the pitch of his voice until one of thi 
limits of the register is reached, we will see a 
redness or congestion of the cords if the same posi 
tion and tension of the cords is persisted in, and if tl 
same amount of vibrating surface is exposed to th 
air current. This congestion of the cords becomt 
more and more extended the higher the patient sinj 
with the same register mechanism. The cords ai 
thereby much more tightly stretched, and by the ii 
flux of blood are made heavier, ret^uiring a 
amount of air force to set them into vibration. I 
soon, however, as the unnatural and excessive tensii 
is removed, the congestion disappears, and the con 
resume their pearl-white color. If this transgressi< 
of the natural limits of the registers is frequently r 

See " Voice ia Singing," by E. Seik-r ; J. B. Lippincott & Ci 
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leateii, the congestion of the cort^s does not disappear 
] becomes chronic and spreads to the neighboring 
mucous membrane, while the undue force of the 
r current, strilting the parts above when in their 
^uliar positions for articulation, produces an irrita- 
1 and congestion of the pharyngeal mucous mem- 
brane. 

Men speak in the two-chest registers, constantly 
EDsing either the upper or lower according to the re- 
buireraents of proper intonation. Women speak in 
ibe falsetto, but laugh and scream in the head regis- 
Public speakers, in order to make themselves 
ard in a large hall, often strain their voices, that is, 
'. an extra amount of air through the rima 
glottidis, and in doing so contract the large muscles 
of the neck — the sternocleido-mastoid, the sterno- 
tbyroid, and thyro-hyoid. 

The contraction of these muscles fixes the larynx, 
md prevents its participation in the vibration of the 
^lumn of air above and below it, and also interferes 
■rilh the free action of the muscles of the larynx 
■oper. This gives rise to an extra expenditure of 
puscular force, and a consequent feeling of fatigue 
ler a few minutes of speaking or reading aloud. 
The unnatural intonation used by public speakers, 
Wd especially by preachers, wliich consists in draw- 
itag the vooal tone of the vowels over a considerable 
Mrt of the scale, thereby transgressing the natural 
kmits of the registers, adds not only to the expendi- 
Hire of miiPcnlar force, and is a consequent source of 
tltigae, but also increases the already existing oon- 
wtion of the cords and neighboring mucous mem- 
If then, after such abuse of the vocal organs 
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for a time, the preacher or public speaker exposes 
himself to sadden changes of temperature, the con- 
gestion is very apt to turn into inflammation, which 
speedily becomes chronic, and the patient attributes 
his affection to this exposure after use of the voice. 

Treatment. — -The treatment as regards remedial 
agents is the same as in ordiiiary chronic laryngitis 
and pharyngitis, and will eftcct a cure of the disorder 
provided the patient does not use his voice more than 
absolutely necessary for ordinary conversation. As 
soon, however, as he resumes his work as preacher or 
lecturer, the symptoms return speedily, and in a short 
time his throat feels as sore as ever. We must, there- 
fore, in treating such oases, add another factor to our 
treatment, viz., training and cultivation of the voice 
in speaking. 

In order to do this, the patient must first be taught 
to sing up and down the scale, so as to learn to recog- 
nize the limits of the natural registers, and learn not 
to transgress them in singing or in speaking. He 
then must be taught to pronounce the sounds of 
articulate speech with the proper position of the 
organs, the larynx, soft palate, lips, and tongue, using 
as little breath as possible lie must further be 
instructed not to change the pitch of his voice on 
any one syllable, but in order to produce a rise and 
fall in the voice, to make the change on diftereut syl- 
lables, that is, not to draw the vocal tone over. 

It will be found that the patient, when he has ac- 
quired the natural way of speaking, can fill a larger 
hall or church with less exertion, and can speak for 
any length of time without feeling fatigued, except 
from his mental effort and from standing for an hour 
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or go. A more definite description of this portion 
of the treatment cannot be given, because every case 
requires a careful study of its own peculiarities, which 
suggest different expedients to attain the desired re- 
sult, to be chosen with regard to the menial capacity 
of the patient, and to be under the direction of an 
intimate knowledge of the mechanism, both of the 
production of the voice alone and of articulation.' 

The practice should be repeated as often as possible, 

and should not be extended over a period of more than 

fifteen minutes at one time in order not to fatigue the 

^^itient. 

^^v^condary as well as tertiary syphilis produces a 
^^Rm of chronic inflammation in the mucous mem- 
brane of the throat, which has sufBcient distinctive 
features to entitle it to be considered under a separate 
head. 

Symptoms. — The patient complains usually of a 
slight cough with thick yellowish but scanty expecto- 
ration, of a fulness and dryness of the throat, and of 
more or less hoarseness of the voice. Often difficulty 
of deglutition is complained of, and frequently articu- 
late speech has a nasal quality. On inspection we 
find the mucous membrane of the pharynx, soft palate, 
urala, and tonsilsof the peculiar brick-red hue already 
described under the head of Specific Laryngitis. The 
pharynx is dry and glistening, and ulcers more or less 
deep, of a rounded outline, with raised edges, atid sur- 

1 9«o "Voice in Sptaking," by E. Seilor ; J. B, Lippincott St, 
Co., 1875. 
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rounded by a zone of more active inflammation may 
be found almost anywhere. They are, however, most 
frequently seen on the pharyngeal wall, the soft palate, 
the pillars and tonsils, and often on the tongue. Sym- 
metrical patches of more active inflammation are 
almost always seen in specific inflammations of the 
throat, and form one of the distinctive features of this 
affection. 

Gummataor syphilomata are often observed on the 
posterior wall of the pharynx, and may be recognized 
by their peculiar elasticity to the touch of the sound. 
An adhesion of one or both posterior pillars to the 
pharynx is also frequent, and is caused by cicatricial 
tissue resulting from the healing of ulcers. These 
features are so peculiar that when once seen they will 
always be recognized, and a confirmation of the diag- 
nosis by the history of a primary sore is frequently 
unnecessary. 

Treatmint. — The treatment of the local affection 
must consist in stimulating the mucous membrane so 
as to remove the dryness and swelling, and in healing 
up the ulcerations if such are present. This is done 
by cauterizing them thoroughly with nitrate of silver 
carried on the end of a silver probe, or by galvano- 
cautery, after the pus covering them has been removed 
with a piece of soft sponge moistened with carbolized 
water and held in a sponge holder. It frequently oc- 
curs that these ulcers perforate the velum palati or 
even the hard palate, and then the peculiar nasal twang 
qf the voice is heard. The progress of these perforations 
may be stopped by cauterization, but they cannot be 
closeci except by a plastic operation when the edges 
have healed, or by fitting a plate with an elastic flap 
oyer tb^ pepfoi'^tions, 
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The coDstitutional t]'eatment must of course not be 
Omitted, for no iimount of local iipplications will eradi- 
nate the disease. I have, however, found that iodide 
of potassium in small doses is preferable to mercury 
1 these cases, and I am in the habit of always giving 
fte iodide of potassinm in combination with bromide 
F potassium, because the one seems to enhance and 
ftt the same lime control the action of the other, so that 
iiey can be taken for a longer time in combination 
when given separately, before producing a dis- 
iirbance of digestion and eruption on the skin. A 
I of from three to five grains of the iodide of 
[jotassium and ten grains of the bromide of potassium 
1 three times a day is oft^jn borne for months 
without signs of iodism. The ulcers in the throat 
al rapidly and the mucous membrane assumes its 
lormal condition under such treatment. 

The general health of the patient should at the 
»me time ho attended to by the ad.ministration of 
Onics, cod-liver oil, and salt baths, and he should be 
dvised to take exercise in the fresh air. 

Traumatic Chronic Phakykoitis. 

After the ulcers or the acute inflammation produced 
by the accidental swallowing of hot or caustic liquids, 
causing acute traumatic pharyngitis, have passed away, 
a chronic inflammation of the mucous membrane is 
frequently left behind, which exhibits the same symp- 
toms and appearances of the parts as have been de- 
scribed when treating of simple chronic pharyngitis. 
The treatment required for this form does not difi'er 
from that for other forms of the disease. 
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CHAPTEE X. 

DISEASES OF THE NASAL CAVITIES. 

The Schneiderian membrane and the mucous mem- 
brane lining the posterior nasal cavity are much more 
frequently the seat of acute and chronic inflamma- 
tions than any other part of the mucous tract. 

CORYZA. 

An acute inflammation of the nares which is called 
coryza^ or cold in the head, exhibits the well-known 
symptoms of, first, a feeling of fulness in the nose, 
which gradually ascends into the forehead, producing 
there a dull frontal headache. An irritation of the 
mucous membrane then shows itself by frequent 
sneezing, and finally resolution of the tumefaction sets 
in, causing an excessive discharge of mucus more or 
less watery. 

Constitutional disturbances show themselves by 
general languor and slight febrile symptoms more or 
less pronounced in different individuals, and varying 
with the severity of the local inflammation. 

On inspection of the anterior as well as posterior 
nasal cavities, which however is rarely ever made 
except for the sake of study, the mucous membrane 
will be found to be swollen and intensely red, the 
swelling frequently obliterating the convolutions of 
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%e turbinated bones. Abrasions or ulcerations are 

(ntirely absent in a simple coryza, 

i The frontal heaJaclie is produced by tbe tumefaction 

' the mucoua membrane lining the frontal sinuHca, 

iterating the communicating aperture between 

1 and the nasal cavity, thus shutting oif the out- 

t for tbe aeeretious, which in producing pressure 

KJij the distal ends of the nervo fibres causes the 



I CrtMse. — This affection is caused either by a sudden 
lling of the surface of the body or by local irritation 
' the mucoua membrane through the inhalation of 
Erid vapors or particles of dust. Among the former, 
tinic acid is peculiarly rapid in its action, producing 
n active coryza in from one to two hours after the 
b:posure lo its acrid fumes. 

I The duration of the affection is, as every one knows, 
tfew days. It generally disappears within nine days 

1 the advent of the first symptoms, 

f Treatment. — In regard to the treatment of this afiec- 

i very little is to be said, inasmuch as every one 

s that nothing can be done to shorten or stop the 

mptoms when once fully established, and therefore 

Be disease is usually left to run its course. If, how- 

per, the irritation becomes so great that the patient 

mpelled to sneeze incessantly, protection of the 

iritable mucous membrane from the air is very 

rateAil to the patient. This may be accomplished 

I BDuff composed of gnm acacia, subnitrate of 

mutb, bicarbonate of soda, and a little sulphate of 

. The gum arabic coming in conlact with 

fOisture forms a paste which is made still more pro- 

liBting to the mucous membrane by the bismuth 



91 DISEASES OF THE NASAL CAVITIES. 

when introduced into the nostrils aa a Snufl'. Tl 
soda is added to prevent acid fermentation, and tl 
morphia to lessen the sensibility. 

Bromide of potassium given in doses of 15-20 grain 
every three or four hours hastens resolution somi 
what in a great number of cases, while in others 
seems to have no effect. The fumigation of tfc 
raucous membrane by muriate of ammonia vap< 
from the inhaler described in Chapter III., and alt 
by vapors of volatile substances, such as balsam i 
tolu, tincture of benzoin, carbolic acid, etc., frequent] 
hastens resolution and reduces the irritation, thi 
making the patient more comfortable. 

Abortive treatment is, however, often successfii 
if commenced in time. The remedies employe 
to cut short a cold in the head are, inhalation ( 
rather fumigation with iodine in the form of th 
tincture, which must he used directly after the e: 
posure to the cause, hot stimulating drinks, such t 
hot whiskey punch, a remedy which is used in ever 
household to avert a cold of any kind. Its actio 
is supposed to consist in an eiualization of the di 
turbed capillary circulation on the surface of the bod' 
In doing this it prevents a local congestion and tl 
flammation. If, however, the congestion has 
set in, alcoholic stimulants wiir aggravate it. 

But even then a cold in the head can be abort 
in many cases by the use of the nasal douche, uaii 
the water at a temperature a little above blood hew^ 
and adding to it some astringent together with com- 
mon table salt. 

A'n«t(/ Douche. — As the nasal douche is oonatantly 
employed in the treatment of acute and ohronio in- 
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tributed solely to the use of this instrument. Dr. 
Eoosa of New York, as well as Dr. M. Browne of Lon- 
don, records cases of severe inflammation of the middle 
ear, caused by the nasal douche, and they consequently 
condemn this instrument as dangerous and of little 
use. On the other hand. Dr. L. Elsberg of New York, 
and many others, among them the author, have never 
met with a case of injury resulting from the use of 
this instrument, where the precautions to be mentioned 
had been observed by the patient. Dr. M. Browne 
does not seem to lay much stress upon the proper den- 
sity and temperature of the liquid, and this may be 
the cause of the unpleasant symptoms he observed in 
many cases following the use of the nasal douche. If, 
however, the precautions are closely observed, not 
only will there be no unpleasant effects following the 
use of the instrument, but on the contrary the patient 
being pleased with its action is not willing to do with- 
out it. 

Precautions in the Use of the Nasal Douche, — In 
the first place, the bottom of the vessel should, under" 
no circumstances, be elevated more than an inch or so 
above the eyebrows of the patient, as otherwise the 
pressure is so great as to force the water into the* fron- 
tal sinuses or into the Eustachian tubes, giving rise in 
the first instance to intense frontal headache, and in 
the second, to an inflammation of the mucous mem- 
brane of the middle ear. 

The temperature of the liquid should be raised in 
the vessel to slightly above blood heat, so that after 
it has run through the tube, and has thereby lost some 
of its heat, it will feel neither hot nor cold to the parts. 

Furthermore the liquid used should be of the same 
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fchsity or specific gravity as the serum of the blood. 
e congested capillaries being near the surface of 
I mucous membrane, while the hquid is on the 
r side, only a thin wall of epithelial cells sepa- 
i them, and thus the most favorable conditions for 
mosia are presented. If the liquid used in the nasal 
3hebe of a greater speuific gravity than the serum 
he blood, exosmosis of the latter will take place, 
ing tlie corpuscles more densely crowded in the 
llaries, thus clogging them, and producing an irri- 
Btion of the sensory nerve filaments, which we per- 
i burning pain. If, on the other hand, the 
quid is of less deusity than the serum of the blood, 
idosmosis will occur, and the capillaries will be dis- 
tended with the increase of liquid which again causes 
pain by excitation of the nerve filaments. It becomes 
therefore necessary to use in the nasal douche a liquid 
^hich is like the serum of the blood in density as 
fell as in temperature. Such a liquid may be ob- 
jtined by mixing about 56 grs. of salt with a pint of 
Dr. J. G. Richardson, while engaged in his in- 
sstigations on blood stains, found that a solution of 
i grains of salt in a pint of water produced a liquid 
I which blood -corpuscle a became neither crenated nor 
wolJen, as they do when suspended either in a heavier 
t lighter liquid than aerura, and he consequently used 
jbch a liquid with very satisfactory results. For 
ictical purposes it is, however, sulfioieut to make 
Ae liquid to be used in the nasal douche, by adding an 
pren teaspoonful of salt to a pint of water at 100-' F. 
i this may be added any astringent, stimulating, or 
^BiDfeoting solution, provided the chloride of sodium 
not produce a chemical change therein, as 
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would be the case with nitrate of silver, and provided 
also that the specific gravity of the liquid be not ma- 
terially changed by the addition of other substances. 

Several forms of the nasal douche are in the mar- 
ket, some of which have great disadvantages and are 
therefore to be avoided: for instance, the bottle form, 
which is most generally sold (Fig. 25). The narrow 
mouth of the bottle makes it inconvenient to intro- 
duce the salt, and impossible to use a thermometer 
to test the temperature, while it also prevents a 
thorough cleansing of the vessel. The glass tube at 
its bottom to which the rubber tube is attached is 
easily broken off', and then the instrument is useless. 
Furthermore, it is too expensive an apparatus for the 
use of the poorer class of patients. 

Another form, called the pocket or siphon nasal 
douche (Fig. 26), is very convenient and efficient in 
the hands of an intelligent patient, but almost useless 
in the majority of cases, inasmuch as it is nothing 

Fig. 26. 




Siphon nasal douche. 



but a siphon which must be started in order to work. 
It consists of a rubber tube with a nozzle at one end 
and a weight attached to the other. The weighted 
end is sunk into the vessel containing the salt solu- 
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tion, which is elevated to the proper hight ; the 
sir is then sucked out of the tube and the current 
tbus started. In using this siphon-tube it is always 
necessary to keep the free end a little below the level 
of the weighted end. 

The form of nasal douche which will be found most 
eatisfactory, durable, and at the same time inexpen- 
sive, consists of a pint tin cup with a piece of tin tube 
soldered in a hole cut near the bottom of the cup, to 
"which the rubber tube is attached. The nozzle at 
"tte free end of the tube is made of hard wood soaked 
in paraffine or of horn. This form of douche cannot 
"be broken, is easily kept clean, the temperature can 
be accurately measured, and it costs ao little that even 
the poorer patients can afford lo use it. 

Before the introduction of the nasal douche by 
Professor Thndichnm, a syringe made of rubber, with 
a curved nozzle, called the Post-nasal Syrimje (Fig. 
27), was used for the introduction of medicated solu- 
tions into the post-nasal cavity, and this instrument 

Fig. 27. 



is frequently of great advantage at the present day i 
cases where one of the nostrils is obstructed by tumors 
or a bulged septum, and in cases where strong astrin- 
gent and stimulating solutions are to fee employed, 
or in cases where the crusts of hardened mucua fail 
to become loosened and washed away by the gentle 
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stream of the nasal douche. In the latter cases the 
nozzle of the syringe should have a slit-like opening 
instead of the usual five or six small holes, because 
greater force is necessary to dislodge the crusts. 

The introduction of the post-nasal syringe is, how- 
ever, somewhat difficult, inasmuch as the nozzle has 
to be brought up behind the soft palate, and it should 
therefore not be trusted to the patients, although they 
often do learn to use it on themselves. After the 
nozzle has been brought up behind the soft palate, the 
patient is directed to keep his mouth open and bend 
his head over a basin so that the stream of liquid 
shall pass out of both nostrils and not regurgitate 
back into the mouth. 

We are now prepared to return to the considera- 
tion of the diseases of the nasal cavities, and will take 
up another form of acute inflammation of the lining 
mucous membrane of both the anterior and posterior 
nares, viz., hay cold. 

Hay Cold. 

During the summer months many persons in this 
country are affected by a coryza which recurs with 
great regularity on the same day of the year, but 
varying in regard to time with different individuals. 
It is called, according to the time of the year when it 
occurs in different persons, Eose cold, Hay cold, Peach 
cold, and so on. 

Symptoms, — The symptoms are those of an ordinary 
coryza of an aggravated type, the pharynx and larynx 
usually participating in the irritation. It is generally 
ushered in by a slight chill, followed by fever, fre- 



qnent and violent aneezing, especisilly in the morn- 
ing, slight cough with little expectoration, swelling 
and redness of tiie mucous membrane lining the nasal 
cavities, and a copious discharge from the nostrils of 
watery mucus, requiring the constant use of the 
handkerchief. The swelling gradually extends to the 
frontal sinuses and also to the external integument of 
the nose, more or less implicating the eyes and the 
whole face. In many cases paroxysms of an asthma- 
tic character are observed, and a dull frontal headache 
is present to a greater or less degree in all cases. 

Tlie affection generally lasts from three weeks to 
two months, those cases occurring in the early part 
of summer being of shorter duration than those oc- 
curring in autumn, which invariably are suddenly 
terminated with the appearance of the first light 
froat. 

The immediate causes of this aifection are not as 
yet understood, but it is believed that certain vege- 
table spores which float in the air become deposited 
Upon the mucous membrane and cause the irritation. 
This theory is supported by the fact that persons 
affected with summer cold arc entirely free from it in 
certain localities, and always on the open sea, the 
affection returning with the change of locality or with 
a proximity to the shore of less than one hundred 
miles. Furthermore the treatment based upon this 
theory is usually more effective than any other. 

The fact that only a few persons are thus aft'ected 
by external influences, whatever they may be, while 
others do not suffer at all, must be explained by the 
existence of an idiosyncrasy. This seems the more 
likely, when we examine such cases of idiosyncraaj, 
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in which certain substances ^hen eaten even uncon- 
sciously produce certain symptoms, frequently of a 
toxic character. I recall a case in which a lady was 
immediately attacked by violent sneezing followed by 
a coryza of several days' duration, when buckwheat 
in any form was brought near her, even without her 
knowledge. 

The different names of the affection were given to 
it because some persons suffer from it when the roses 
are in bloom, others when hay is being mown, and 
still others when the peaches are ripening. On the 
continent of Europe very few cases are observed, 
while, on the contrary, in this country a great many 
suffer from this peculiar affection, and persons haviug 
the disease here are usually free from it when abroad. 

Treatment, — The treatment consists chiefly in pro- 
tecting the Schneiderian membrane from the influences 
of the air, and in reducing the pain dependent upon 
the swelling. This can be done by the frequent snuf- 
fiDg of a powder composed of gum acacia, quinise 
sulph., bismuthi subnitras, and a little morphiae sulph. 
The nasal douche is to be used two or three times a 
day, employing carbolized water, so as to remove all 
irritating substances that may by their presence cause 
the inflammation. Sneezing should be prevented by 
pressing the forefinger hard against the lower edge of 
the septum of the nose, or by smelling at a bottle 
containing rather strong ammonia. The nose should 
never be blown hard, but only wiped when necessary, 
because both sneezing and blowing the nose increase 
the irritation of the mucous membrane by forcing a 
powerful current of air through the nasal cavities. 
Quinia should be given internally, as much as can be 
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>orne without producing symptoms of cinchonism, 
K>th for its aatiperiodic effect and as a general tonic. 
L weak faradic current of electricity applied to the 
affected parts- is frequently followed by great relief 
from the unpleasaut symptoms, lasting for several 
lours after the application ; the frontal headache es- 
pecially can be controlled by it. One of the poles 
^ould be pressed against the forehead over the frontal 
I, while the other, terminating iu a prohe-Iiko 
|nd insulated end carrying on its extremity a small 
e of sponge moistened with salt water, should be 
fatroduced into the nostrils as high up as possible. 

By this mode of treatment the affection can fre- 

poently be cut short, not to return during the same 

m. If the snuff and the nasal douche be used 

t time before the attack comes on, it can even 

J prevented altogether, or at least it will be mild 

jnd of short duration. 

t Cold applications to the forehead and back of the 
leek will in many cases control the paroxysms of 
la, which are probably due to reflex action on 
me of the branches of the pneumogastric nerve, 

: irritation due to acute ordinarj' coryza if fre- 

lently repeated at short intervals will give rise to a 

labacute inflammation, which, if the exciting causes 

B present, will turn into a chronic catarrhal inflam- 

■inatioQ of the posterior and anterior nares. 



Post-Nasal Cat.'Vhhh, 

This chronic inflammation is designated by the col- 

e term of post-nasal catarrh, and is one of the most 

iqneDt affections in this country, so much so that it 
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has been estimated that out of one million inhabitants 
of the United States nine hundred and ninety thou- 
sand suffer therefrom, and this average is even greater 
in some localities. 

Symptoms, — The symptoms are a dryness of the 
mucous membrane of the nose, as well as of the pos- 
terior wall of the pharynx and of the nostrils, which 
adhere to the septum of the nose when pressed against 
it. This dryness disappears on exposure to cold air, 
and in its stead a watery discharge is noticed, causing 
the patient to ^^ sniffled The nose feels hot and more 
or less obstructed, especially at night and when in a 
recumbent position, which causes the patient to sleep 
with his mouth open. This produces a dryness of the 
mouth and throat, necessitating a frequent moistening 
with water, and thus breaking sleep. In the morn- 
ing frequent sneezing is often observed, and the pa- 
tient has to hawk in order to rid his throat and nose 
of the large amount of tenacious mucus. The swell- 
ing of the mucous membrane produces a feeling of 
fulness, and the patient is tempted to frequently blow 
his nose, but without succeeding in removing the ob- 
struction. A dull frontal headache is almost always 
present, and in many cases of long standing a fetid 
discharge together with offensive breath is noticed. 

A rhinoscopic examination shows the mucous mem- 
brane of the post-nasal cavity to be reddened and 
swollen, with here and there patches of greater in- 
tensity of color, while scabs of dried and hardened 
mucus are found to adhere to it in many places. Fre- 
quently, also, ulcerations of a catarrhal character are 
noticed, especially in Eosenmuller's groove on either 
side. 
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A microscopic examination of the epithelial cells, 
craped from the mucous membrane of the posterior 
lares, reveals the fact that most of them arc devoid 
ibf cilia, which are found on all cells covering the 
jbeulthj mucous membrane. This helps to account 
hPor the dryness of the anterior nares, and the drop- 
g of the tough mucus into the larynx, because the 
I do not move the secretions towards the outlet. 
( formation of ulcers must be explained hy the 
that mucus collects in the depressions of the 
S^all of the nasal cavities, where, putrefying and soft- 
; the epithelial covering, it exposes the spot to 
the influences of air and the acrid secretions. Fre- 
t the inflammation extends along the Eusta- 
fchian tube into the middle ear, and then causes the 
HJymptoms of catarrh of the middle ear. 

Causes. — The causes of post-nasal catarrh are very 
tiumerous, and are all more or less intimately con- 
Esected with the pleasures and vices of social life. As 
aiaa been said, a frequent repetition at short intervals 
an acute coryza, which sequence often happens in 
r changeable climate, predisposes the mucous mem- 
brane to chronic inflammation, especially when other 
are added to this one. Thus the breathing of 
mpure air in ill-ventilated rooms, and especially at 
sight and during sleep, is one of the most frequent 
a of catarrhal inflammation of the mucous mem- 
!, So aiao is inhalation of air filled with dust, 
i particularly dust composed of filaments of cotton 
p wool, such as is to be found in cotton mills and in 
wras the floors of which are covered with carpets. 
'bis is probably the reason why this disease is so 
much more prevalent in America and England than 
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on the continent of Europe, where carpets are only to 
be found in the houses of the wealthy. Alcoholism, 
masturbation, venereal excesses, and anything that 
tends to reduce the vital energy of the system must 
be looked upon as causes of post-nasal catarrh. 

Treatment, — In the treatment of this affection our 
attention must, therefore, be directed to the cleansing 
of the mucous membrane and the removal of collec- 
tions of mucus, to the prevention of putrefaction of 
such collections, and the stimulation of the mucous 
membrane to healthy secretion, and the reproduction 
of ciliated epithelium, and, finally, to the prevention 
of all irritations which tend to keep up the tumefac- 
tion. The cleansing and disinfecting of the nasal 
cavity can best be done by the nasal douche, used 
twice daily by the patient. To the salt and water 
may be added 2-5 drops of the dilute carbolic acid. 
This is sufficient for disinfecting purposes, without 
leaving any odor of the acid behind. Permanganate 
of potash may also be used for the same purpose, in 
doses of 5-10 grs. to the pint of salt and water, but 
it has the disadvantage that it discolors the nostrils, 
and is therefore objected to by patients. A solution 
of salicylic acid, as well as chlorine water, may also 
be employed as a deodorizer. In order to stimulate 
the mucous membrane to healthy secretion various 
astringents and stimulants may be employed with the 
nasal douche, such as sulphate of zinc and copper, 
tannic acid, in the strength of 10 grains to the pint 
of water, and salt. A few drops of the resin oil or 
the fluid extract of cubebs or of the compound tinc- 
ture of benzoin may be added to the liquid with bene- 
ficial results. Nitrate of silver solution, of about 5 
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■grs. to the ounce, is generally employed to stimulate 
the mucous membrane, and is used in the post-nasal 
HyriDge. It can, however, also be employed in the 
nasal douehe when the proper density of the liquid is 
produced by the addition to the water of sugar of milk. 
Abrasions or ulcers should, if possible, be touched 
with strong solutions of nitrate of silver, such as are 
used in treating ulcers in the larynx. The brush is 
to be introduced through the mouth, and guided by 
the rhinoscopic mirror, if the sores are situated in the 
posterior nares; if they are in the anterior cavities 
they can be easily reached from the external openings. 
The internal use of alteratives and bromides to change 
the character of the secretions, as also of tunics if 
called for by the condition of the system, should not 
he neglected. The swelling of the mucous membrane 
lining the frontal sinuses, which causes the frontal 
headache, is very dif&cult to reduce, and it is usually 
the last symptom to disappear, inasmuch as no direct 
application can be made to this mucous membrane, 
Counter-irritation, and leeches applied to the temples, 
frequently afford great relief, but they have ofteu to 
be repeated, and are objected to, especially by ladies, 
on account of the disfigurement by scars. Electricity 
may be used with very great advantage for the re- 
moval of this symptom of catarrh. Frequently, even 
after one application of the poles of the battery to 
the forehead, the frontal headache is diminished. The 
best effect is produced if one of the poles is applied 
to the forehead by means of a plate of metal covered 
with moistened chamois skin, while the other pole, 
terminating in a sponge-covered probe-like end, is in- 
troduced into one and then the other nostril. 
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The eases, however, in which the relaxation ban 
lasted for some time, and is not due to dropsical eff'uJ 
sion, refuse to yield to the astringent treatment, autf 
amputation of the uvula ia the onlj proper mode ofl 
treatment. This may be done by means of a pair o 
scissors and forceps in cases where the patient is willa 
ing and determined to have the operation performed. 
The forceps should grasp the end of the uvula so a 
to prevent its slipping back, and to prevent also i 
falling into the larynx after it has been cut off by thm 
scissors as near to the root as possible. The pain aniJl 
hemorrhage in this operation are very slight indeed^ 
not infrequently altogether absent. The wound uauallja 
heals by first intention within two or three days, thi 
patient in the mean while being fed on soft food. 

In children it often becomes a matter of some diffi 
culty to introduce two instruments into the mouth ia| 
order to clip the uvula, and in such cases it is bette 
to use an instrument called a uvulatome, which c 
bines both the forceps and the scissors in one instruJ 
ment. 

Uvultitomes. — -Various forms of instruments com^ 
bining the forceps with the cutting instruTuent hav* 
been introduced, but they all have such disadvaota 
that most operators prefer to use the forceps and B 
sors separately, even if they have to struggle wiUi 
the patient, and can perform the operation but i 
satisfactorily. 

Having frequent occasion in dispensary work 1 
perform the operation, 1 endeavored to construct vA 
instrument which would obviate the diificultiea i 
tending the use of such instruments as Elsberg'fl 
guillotine uvulatome and the ordinary Mutter uvu 
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I hail, ttierefore, an instrument made which 
Jonaiata of a pair of strong scissors, tlio hanille.s of 

I are bent so tliat tlie 
land holding tlicm is beltiw 
mth of the patient when 
the uvula is grasped. Tiie 
right blade is bent at right 
angles, forming a hook at ita 
|nd, while the left blade is 
tointed, and reaches to the 
jiper margin of the Irenil of 
I right blade. Tims when 
les are separated, a 
iangular opening is formed 
which the uvula can drop 
^d be cut near its root, the 
mk-like bund of the scissors 
reventing its slipping back- 
ward out of the grasp of the 
jstrumont. Upon the same 
fevot upon which the blades 
'. the scissors revolve are 
fctached a pair of pronged 
raws lying on the under sur- 
leoflhe scissors blades; they 
is-ve to catch the amputated 
a (Fig. 28). With this iu- 
■ument no difficulty will be 
bcperienced in grasping and 
ifltting the uvula even if the 
ptient should struggle, since 

B handles of the scissors are held so that the pres- 
ute of the fingers in closing them keeps the blades 
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in close contact with each other. This is not the case 
with Mutter's uvula scissors, which instrument, not 
having a sufficient bend in the handles, either brings 
the hand holding it on a level with the mouth of the 
patient, thus obstructing the view, or else it must be 
held from below, in which case the pressure upon the 
handles is reversed, and the blades slightly separated, 
so that the scissors do not cut well, and frequently a 
shred of mucous membrane is wedged between them 
which must be torn off in order to free the instru- 
ment. The same difficulty, but to a much greater 
degree, exists when Elsberg's guillotine uvulatome is 
used. The two blades of the latter are very easily 
separated, and often the soft flabby tissue of the uvula 
becomes wedged and bruised between them, instead 
of being cut through, thus necessitating a removal of 
the instrument, and a repetition of the operation with 
the forceps and scissors, if no other instrument is at 
hand. 

Hypertrophy of Tonsils. 

An acute inflammation of the tonsils, exhibiting 
the different symptoms of inflammation elsewhere, is 
of frequent occurrence. It may be either simple or 
complicated with an acute pharyngitis and laryngitis, 
under which head it has alreadv been described ; it 
remains therefore only to describe the symptoms and 
treatment of chronic tonsillitis or hypertrophy of the 
tonsils. 

Symptoms. — The symptoms of such a condition are 
more passive than active, that is to say, there is usu- 
ally no pain or active inflammation. There exists. 
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^owever, more or leas obstnietion to the passage of 

^e air in breathing, which causes the patient to 

Ignore when asleep. Tlie artiuulation is what is called 

"thick," and more or leas difficulty of deglutition is 

^.observed. The degree of obstruction lo breathing 

King dependent upon the amount of swelling of the 

^alanda, the latter may lead to alarming symptoms of 

Rdyspncea, especially in children, when an acute coryza 

■obstructs the nasal passages. Usually these hyper- 

rophied glands are the seat of periodical acute in- 

Satnmations, causing a great deal of sufieriug to the 

latient. 

Treatment. — In treating hypertropbied tonsils we 
wy with propriety lo<jk upon them as tumors or 
isms, inasmuch as a microscopic examination 
s the fact that they consist of a large amount of 
lewly formed fibrous tissue separating the glandular 
fclements, and giving the organs their peculiar hard- 
peas and firmness. Like enlarged glands elsewhere, 
ftiey may be reduced by the application of astringents, 
which must be, however, of a very active sort, such 
a strong solutions of nitrate of silver or of the solid 
p6nar caustic; iron and tannic acid have but little 
Iffect even when the applications are frequently re- 
sated and continued for a long time. Application 
f the tincture and solution of iodine to hypertropbied 
tonsils has been recommended, but is apt to cause un- 
t results by producing spasm of the glottis 
f reflex action. Injection of solutions of iodine into 
^e substance of the gland by means of a hypot 
}ermia syringe, however, is often followed by a speedy 
daction of the tonsil withoufcausing the unpleasant 
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results that are apt to follow the application of the 
drug to the mucous membrane. 

The best and most satisfactory mode of treating 
hypertrophied tonsils is to cut them off* as close to the 
pillars of the fauces as possible, or to enucleate them 
altogether. This may be done in adults by means of 
a pair of forceps and a bistoury, the operation being, 
however, rather tedious and bloody, but, strange to 
say, not at all painful. A better, quicker, and more 
safe mode of operating is by means of an instrument 
called the "tonsillotome." As in the treatment of 
elongated uvula in children, the quickest and simplest 
mode of removing the offending part is the only appli- 
cable method. There are two kinds of tonsillotomes 
in use, the older form invented by Fahnestock, and a 
later improved form. 

Fahnestock's tonsillotome (Fig. 29) consists mainly 
of an annular knife, which moves in a split ring, 
through which the enlarged tonsil is pushed, and of a 
stout needle attached to the instrument in such a way 
that it can be pushed forwards, thus transfixing the 
gland and preventing its slipping out of the ring. 
When thus secured, by pulling out the handle of the 
tonsillotome the protruded parts are cut off' with the 
annular knife. It will be seen that in order to use 
this instrument both hands are needed, and two 
motions must be executed, viz., the pushing back of 
the needle and the pulling forward of the knife. 

Another instrument, requiring but one hand and 
one motion in its use, is figured in Fig. 30. It consists 
of a chisel-like knife sliding in grooves over an oval 
opening, through which the tonsil is pressed. Above 
the opening and the knife blade are two claws, which 
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paap the gland and pull it through the opening as 
e knife is pushed through, thus causing the cut to 



■ in a slanting direction, from before back- 
, following the natural outline of the buccal 
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After the operation, which is not at all painful pro- 
vided the tonsils are not in a state of active inflam- 
mation, the bleeding is to be stopped by the patient 
rinsing his mouth with cold water. Occasionally it 
happens that the hemorrhage following the operation 
is somewhat profuse, and the cold water alone is not 
sufficient to stop it. In such cases, which are very 
rare, the cut surface may be painted with tincture of 
iron or nitrate of silver, which will control the bleed- 
ing. In fact, I am in the habit of always painting the 
cut surface with nitrate of silver solution, since it seems 
to start the process of repair at once, and at the same 
time protects the wound from the influence of the air. 
The wound usually heals within a few days by granu- 
lation, so that after the lapse of a week from the ope- 
ration the parts present a normal appearance. During 
this time the diet of the patient should be of the 
mildest kind ; spices and alcoholic stimulants should 
be avoided, and if the patient complains of great sore- 
ness, flaxseed poultices should be applied to the sides 
of the throat. Usually, however, no complaint is 
made of any soreness except during the act of swal- 
lowing, and even that is greatly diminished by taking 
liquid food through a tube. 



CHAPTER XII. 

FUNCTIONAL DISORDERS OF THE LARYNX. 

Having described the symptoms and the treatment 
of inflammations of the mucous membrane lining the 
larynx, pharynx, and nasal cavities, we can now pro- 
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wd to consider the functional disorders of the larynx 
nther aa the result of inflammatory processes or those 
mdependent of such causes. 



Aphonia. 



I The most common of these functional affections is 
mhonia or loss of voice. It ia due in the first place 
B an inability of the vocal cords to vibrate with suifi- 
Kent rapidity to produce sonorous vibrations of the 
an inability of the vocal cords to vibrate in 
jftrmony with each other, thus producing an irregular 
potion of the air. In the first instance total loss of 
Foice will be the result, in the latter hoarseness of the 
ffoiee to a greater or leas degree will be obaerved. 

Causes. — This inability of the vocal corda to vibrate 
toay be due to several causes : — 

1. To thickening or swelling of the cords in acute 

^d chronic inflammations, and in cedema of the glot- 

I, making them so heavy and inelastic that the cur- 

mt of air from the lungs cannot move them. 

' 2. To the destruction of part or the whole of one 

r both vocal cords by corrosive agents accidentally 

btrodticed, or by extensive ulceration the result of 

Ifphilis or cancer. 

8. To cicatrization of the corda following the opera- 

a for the removal of neoplasms, or the unsuccessful 

nttempt at cutting the throat, or following the healing 

f linear ulcers, thus gluing the cords together, 

4. To paraiysiaof thcrau.sclesof vocalization, either 

B one side only or on both sides, thus preventing the 

■owing of the glottis to a slit, or causing a relaxa- 

I of the corda when approximated, so that the 
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vibrations are too slow to be appreciated by the ear 
as a continuous sound. 

5. To the presence of a neoplasm or foreign body 
which mechanically interferes with the sonorous vi- 
brations of the cords. 

Hoarseness or partial aphonia, being due to the same 
causes, exerting their influence in a less degree, may 
be considered together with total loss of voice. 

The aphonia which is caused by swelling of the 
cords due to inflammatory infiltration, hyperplasia, 
and oedema, the cords becoming so thick and heavy 
that they cannot vibrate with sufficient rapidity to 
produce an audible sound, together with its treatment 
and duration, has already been considered under the 
head of acute and chronic laryngitis. In the same 
way has destruction of one or both cords been men- 
tioned under the head of syphilitic laryngitis. 

The third cause of aphonia, the cicatrization fol- 
lowing operations, wounds, or ulcers, and gluing the 
edges of the cords together, has not been mentioned 
as yet. Although rarely met with, it is of sufficient 
importance to deserve a detailed description. 

Aphonia due to Cicatricial Adhesion. 

In cases of linear ulcers lying along the free edge 
of the vocal cords, especially toward the anterior part, 
cicatricial tissue is formed by the healing of the sores, 
which is very apt to connect the edges of the cords at 
their insertion into the thyroid cartilage. This cica- 
trization, moving from before backward with the 
healing of the ulcers, produces a gluing together of 
the cords in the same direction. By the contraction 
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F the newly formed tissue tlie edges are drawn to- 
cher until tlie end of the ulcer is reached, thus vir- 
lally shortening the vocal cords and glottis until only 
Ismail triangular hole is left, through which the air 
taehes inward and outward with a whizzing and often 
l^histling noise. 

lalization Ijeing painful and the voice usually 

3 in cases of long linear ulcers of the eords, the 

Bltient desists froiji the use of the voice, aud is ad- 

)ed to do 80 by the medical practitioner who has 

made a laryngoscopic examination. But this 

t of movement of the vocal cords favors the for- 

jation of the cicatricial tissue, and when once a con- 

Ktiou between the edges of the cords is established 

■apidly travels backward, making vibration impos- 

ind causing dyspncea by cloaiug the glottis. 

same union of the cords takes place after an 

isaccessfiil suicidal attempt to cut the throat, in 

^ich an incision in a transverse direction is made in 

angle of the thyroid cartilage at a point where the 

jal cords are inserted, and cuts them longitudinally 

! frequently obliquely. The large vessels of 

B neck not having been severed, the wound heals 

ily, and in doing so connects the edges of the cut 

9 by cicatricial tissue. 

! is curious to note what a small opening of the 

a will atlmit sufficient air for the wants of the 

tem, provided it grows smaller gradually. The 

lantity of air taken in through such a greatly con- 

icted glottis would be altogether insufficient and 

L by asphyxia would result if the glottis were 

!ed to such a size suddenly. 

[ TrealmenC. — The treatment in such cases consists in 
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cutting through the cicatricial tissue connecting the 
edges of the cords with the laryngeal lancet. After 
the division the edges should be cauterized with solid 
nitrate of silver, and the patient required to use his 
voice by talking or reading aloud, even though the 
voice should be hoarse and vocalization painful, in 
order to prevent a reformation of cicatricial tissue and 
a reunion of the free edges of the cords. 

In making the section of the cicatrix the epiglottis 
must be held back by the forceps described above, so 
as to obtain a good view of the anterior angle of the 
glottis. 

If the opening of the glottis is so small that the 
system suffers from want of oxygen, and the throat of 
the patient is irritable and must be educated to bear 
the introduction of the instruments, so that immediate 
relief of the dyspna3a cannot be obtained by division 
of the cicatrix, tracheotomy or, better, laryngotomy 
should be resorted to without hesitation or delay. 
If the latter operation is decided upon, it is often pos- 
sible to separate the cords by section from below, 
introducing the knife through the external wound, 
and cauterizing the cut edges in the same way, so that 
the laryngotomy wound can be closed immediately, 
when the introduction of a tube becomes unnecessary. 
This of course to a very great extent increases the 
chances of a speedy recovery from the operation. If 
however the division cannot be made from below, the 
tracheotomv tube must be introduced and the wound 
allowed to heal around it before any attempts at 
laryngoscopic examination or operative interference 
from above should be made. 

After the division has been made and the edges of 
the cords have healed, the voice frequently remains 
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Iftrse on account of the increased weight and thick' 

a of the vocal cords by reason of inflammatory in- 

Jtration and hyperplasia. In this case a plan of 

jatment must be adopted with a view to remove 

BIS obstacle to clear phonation. 



Aphonia duk to Paralyhis. 

'he most common cause of aphonia is paralysis of 

3 of the muscles moving the vocal cords and em- 

ed in vocalization. Several degrees of paralysis 

;hc cords are observed, such as unilateral paralysis 

■ bilateral paralysis of the cords, paralysis of the 

iductors, or paralysis of the tensors and addnelor 

scles, or finally hysterical aphonia, in which at 

time one set of muscles ia affected, while at 

■ time another set will refuse to act. All of 

sse are classed under the common head of aphouia 



ptoms. — If both vocal cords are affected no 

(and whatever will be heard when the patient at- 

mpte to speak except the accidental friction sound 

duced by the exhaled air striking against the pro- 

Dtions in the cavities above the larynx. Ijaryngo- 

3 examination informs us that the vocal cords 

I relaxed and widely separated from each other, 

Bnning the glottis as we see it in quiet breathing. 

X many cases the cords are seen to make an attempt 

b> approach each other when the patient essays pho- 

, bat instantly fall buck into their original 

eition. This is caused by the sphincter gloltidis 

{ to act while the crico-thyroid muscle momen- 

rily stretches the cords, 

U 
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In some cases of bilateral paralysis of the cords a 
faint fluttering noise is perceptible when the patient 
makes an effort to speak. The laryngoscopic mirror 
shows this to be due to an attempt at closing the 
glottis by the sphincter while the cords remain re- 
laxed, not being stretched by the crico- thyroid muscle. 
In still other cases we notice a momentary stretching 
of the cords and a closing of the glottis, which however 
can not be kept up by the affected muscles, and con- 
sequently no sound is produced. 

Unilateral Paralysis. 

If the muscles of one side only are affected, the 
cord on the other side is seen to move toward the 
median line, and is made tense, while the cord on the 

affected side remains relaxed, and 

Fig. 31. applied to the wall of the larynx. 

I (Pig- 31.) Here, again, as in bi- 

1 lateral paralysis we may have an 

yjSCjX action of the thyro-arytenoid, to- 

!■[/ IVmI S^^^^^ wit'^ ^^^^ arytenoid muscles, 

\^ ■ Wj in moving the cords together, while 

^t^3lr the crico-thyroid on the affected 

side fails to stretch the cord ; thus 
a peculiar hoarseness of the voice is 
Paralysis of left vocal produccd, and the rima glottidis 

cord (Cohen). , • i? j.i_ r 

presents an opening of the shape 
of an Indian bow, the convexity of the curve being 
toward the affected side. 

If on the other hand the paralysis is only partial 
in both the sphincter and tensor muscles, the cord on 
the affected side moves toward its fellow sufficiently 
to be set in vibration ; being, however, not stretched 
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D the same extent as the healthy cord, it vibrates less 
tpidly. This produces an irregularity of the air 
taotion which wc perceive as noise or hoarseness of 
the voice. It frequently happens that the patient ia 
hoarse in one part of his voice only, generally in the 
higher notes and not in the lower registers. This is 
dne, if no inflammation or thickening of the cord ex- 
ists, to the fact that the affected muscles may be strong 
Biough to stretch the cords and keep them approxi- 
lated as long as this does not require much force, as 
I the lower registers, biit that they are unable to 
iBrform their function when greater force is required, 
'bus it will be seen that upon the degree of the 
pection of the muscles depends the degree of apho- 

A due to paralysis. 
f Causes. — The causes of this affection of the vocal 
tascles are very diverse, aud the prognosis in every 
Articular case should be very guarded until their 
tee nature is fully established. Paralysis of the cords 
lay be caused by disease of the nerve centres, or of 
e branches supplying the nerve force to the muscles 
s larynx ; or it may be due to pressure upon the 
■Oorrent laryngeal branch of the pneumogastric nerve 
t tumors in the neck, such aa goitre, sarcomatous 
Ifiltration of the thyroid gland, aneurism of the larger 
Is, etc. It may also be due to inflammatory ac- 
ind infiltration interfering with the exercise of 
anction of the muscles, and if of long standing 
s may cause atrophy of these muscles; or it may be 
f the symptoms of hysteria, which is perhaps the 
t frequent cause of aphonia in women ; or finally 
f be due to overexertion and sudden failing or 
ing out of the contraotile forces of the muscle. 
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Fig. 32. 



Treatment, — In all cases of loss of voice a careful 
examination of the larynx and the neck should be 
made in order to determine if possible the remote 
cause of the trouble, as upon the nature of this cause 
depends the tenor of the prognosis. 

If disease of the nerve centres can be diagnosed by 
the presence of symptoms other than mere aphonia, 
the prognosis of course is very unfavorable, and the 

treatment should be directed 
to this systemic affection. If 
it is found that pressure upon 
the laryngeal nerve is the 
cause of the aphonia, this 
pressure if possible should be 
removed by operation. If 
inflammatory action is the 
cause, the treatment for chro- 
nic inflammations should at 
first be resorted to, and then 
the specific for local paralysis 
of the cords, viz. electricity, 
should be used, as it should 
be also in cases depending 
upon hysteria, or caused by 
over-exertion of the voice. 
In the latter case, however, a 
strong solution of nitrate of 
silver applied to the cords 
often has a very beneficial ef- 
fect by its stimulating action. 
Electricity applied exter- 
nally acts as a local tonic, and 

Mackenzie's laryngeal elec- ^ . . i ^ . i 

trode. frequently is very beneficial 
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kin allaying an acute imtation, such as is prodncal by 
I the applications to tlie larynx of astringents in the 
■form of powder, without interfering with their in- 
jtended action. But in aphonia dependent upon paraly- 
wBis this mode of applying electricity avails nothing, 
too matter how long its use may be continued. To be 
I'Of benefit the current should in such cases go directly 
f through the affected muscles. This may be accom- 
ilished by Mackenzie's laryngeal electrode (Fig. 32). 
This instrument is composed of a handle of glass, 
, or hard rubber, into which is screwed an insu- 
lated copper wire curved at the end and terminating 
I a small platinum ball. In order to prevent the 
mrrent from passing througli the electrode while be- 
ing introduced, the handle is furnished with an inter 
ter, a lever supported by a spring which is in me- 
tallic connection by a hinge with the wire at one end. 
Tie other end is furnished with a handle of some non- 
iducting substance, such as glass, bone, or rubber, 
r the purpose of affording a hold for the forefinger 
depress the lever and keep it in contact with a me- 
allic ring surrouuding the handles, to which one of 
the connecting wires from the battery is attached. As 
g as the lever is kept down upon the ring, the cur- 
t is passing, but is interrupted as soon as it is lifted 
f the supporting spring when the pressure is taken 
The other pole of the battery is attached to an 
binary electrode, and is given to the patient to press 
;aiDat the neck on one side or the other of the larynx. 
kit as this is inconvenient, and the patient in the act 
t gagging frequently breaks the current by remov- 
; the polo from the skin, it has been found more 
mvenient to connect this pole with a metal plate, 
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which is covered with sponge, and which rests in con- 
tact with the skin upon the outside of the larynx, 
and is secured in that position by a band attached to 
the ends of the plate, and passing around the neck of 
the patient. In applying the electricity to the affected 
muscles, the plate is placed over the larynx, the sponge 
having first been moistened with salt and water. 
Next the laryngeal mirror is introduced until a good 
view of the larynx is obtained. Then the electrode 
is quickly passed down until the platinum ball lies in 
the inter-arytenoid space. While introducing the 
electrode the finger must be kept off the lever, and 
contact must not be made until the parts to be fara- 
dized are reached. In some cases, as for . instance, 
when paralysis of the arytenoid muscle alone can be 
diagnosed, both poles are introduced into the larynx. 
The instrument made for this purpose is very similar 
to the one just described. It has two covered wires 
instead of one, which run parallel with each other to 
within a short distance of their bulbed ends, when 
they separate so. as to take the parts to be excited be- 
tween them. The wires being flexible the distance 
between the bulbs or balls can be increased or dimin- 
ished as the case may require. Contact is made by 
the lever when the electrode is in position. Many 
patients can endure a comparatively strong current 
for a considerable length of time, but the instrument 
should invariably be withdrawn as soon as gagging 
sets in, for the bulb of the electrode is easily displaced 
by the convulsive movements of the larynx. 

Internally tonics, and especially strychnia, should 
be given, for almost always the general health is 
impaired, partly by the cause of the paralysis itself, 
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and partly by the mental aDxiety caused by the loss of 
voice. Exercise in the fresh air, and pleasant mental 
diversion should be strongly advised. In hysterical 
aphonia the salts of bromine should be administered. 
The duration of the disease is very uncertain. It 
varies with the cause and the length of time the 
loss of voice has existed before treatment has com- 
menced. There are eases in which the aphonia, due 
to loss of contractility of the muscles, comes on sud- 
denly, and is often removed by one application of the 
pole.s of the battery. In most cases not due to dis- 
ease of the nerve centres or to pressure upon the 
laryngeal nerve, the voice returns gradually and 
slowly, and many applications are necessary to restore 
This is especially the case with aphonia due to 
pateria. which often retjuires many months of patient 
iatment before any improvement is noticed. But 
I the other hand the voice in these cases often aud- 
Bily reappears, sometimes permanently, sometimes 
r ft short time only. Females are more frequently 
Eected in this way, but we find hysterical aphonia 
1 in males. 



3NI.A. DfE TO TilE PRESENCE OF F0HEIGN 

BoniES. 

■If the aphonia is due to tlie presence of a foreign 
jdy, accidentally introduced, it should be removed 
Usually such foreign bodies are pins and fish 
Sies, which with their sharp points penetrate the 
>0«s membrane, and are thus held in position, 
WtQo other substances such as buttons, seeds of 
KtoUB kinds, and small pebbles, if inhaled inlo the 
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larynx, are either expelled by a fit of violent cough- 
ing, or fall down into the trachea or bronchi from 
whence they cannot be extracted. Of foreign bodies 
causing aphonia, pins are most frequently found, espe- 
cially in women. The almost universal habit of put- 
ting pins in their mouths frequently leads to the sudden 
inhaling of one of them when the woman is startled. 
Fish bones, usually of small size, as well as small 
splinters of bone, may enter the larynx while eating. 
An inspiration taken during the act of swallowing 
may cause a part of the food to enter the larynx, 
and a fit of coughing follows in order to expel the 
foreign body. This is commonly called "/ooo? going 
the wrong wayT If a bone thus enters the larynx it 
is apt to become imbedded in the soft tissues of this 
organ, when actual contact with the cords or the irri- 
tation and swelling of them cause aphonia. The 
same occurs when a pin has been inhaled. Occa- 
sionally we find bristles from a tooth-brush, pieces of 
straw, which some persons are in the habit of chew- 
ing, pieces of toothpicks, bristles from the ears of 
wheat, egg- and oyster-shell splinters, etc., as foreign 
bodies. All these are, however, more commonly 
arrested before entering the larynx proper, and are 
most frequently found in the glosso-epiglottic folds or 
grooves, where by their piercing the mucous mem- 
brane they create an irritation which lasts for some 
time after the removal of the foreign body. It is, 
therefore, very common for persons to apply to a 
physician for the removal of a fish bone, oyster-shell 
splinter, or piece of egg shell, which on examination 
does not exist, but which undoubtedly had been there 
long enough to cause an irritation, and had either 
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sen removed, unnoticed by the patient, hy coughing 

' in the -act of swallowing. Under such circum- 

les it is often difficult to conviuce the patient that 

! is nothing in his throat but the irritation left 

T the foreign body, which will subside in a very few 

i, and the practitioner is sorely tempted to prac- 

i little fraud in order to obtain the patient's good 

ion of his skill. 

i For the removal of foreign bodies from the larynx 

fauces, as well as for the extraction of tumors 

I these cavities and in the nasal cavity, numerous 

Struments have been invented, some of which I 

1 describe here before entering on the subject of 

Wplasms and their removal. The great desideratum 

I an instrument is that it should be a pair of 

jepa curved at the end, that it should be strong 

1 to enable the operator to make traction with- 

; its slipping, and that its body should occupy as 

ttle room as possible. When the foreign body is 

1 the fauces or glosso-epiglottic grooves, and 

t not toti tightly imbedded, the already described 

ionge-holder or epiglottis forceps answers admirably, 

t when the body is lower down or is tightly im- 

Ided, an instrument of different construction must 

mployed. The most useful kind of forceps is 

ickenzie's common laryngeal forceps, almost ex- 

reively used by him for the removal of neoplasms 

i foreign bodies from the larynx (Fig. 33). It is 

s of steel, with stout scissors-like handles, is of 

aderable length, and bent at right angles, ter- 

Uitiilg in spoon-shaped extremities, which open 

9l*r laterally or antero-posteriorly. In the former, 

} pivot upon which the blades move is at a point 
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between the handles and the bent extremities, while 
in the latter it is at the bend. It is necessary to have 
these two forms of instruments, since foreign bodies 

Fig. 33. 




Mackenzie's laryngeal forceps. 

and tumors are frequently found in such positions 
that they can be grasped only with one or the other 
form of forceps. 

The spoon-shaped blades of the forceps are hollowed 
out, so that the opposing edges are sharp, and can be 
used for cutting off pieces of neoplasms grasped be- 
tween them. In another form, which is designed ex- 
pressly for the removal of foreign bodies, the blades 
are solid, and the opposing surfaces ribbed, so as to 
prevent slipping. In still another form, only one of 
the blades is hollow, with cutting edges, while the 
other presents to it a smooth surface. 

The introduction of these forceps is somewhat diffi- 
cult on account of the sharp bend, and the length of 
the extremities, but it has been found that this form 
is more useful in a greater number of cases than the 
curve employed in other instruments designed for the 
same purpose. 
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Hie French and German laryngoscopists use wliat 

■ ca,]]ed " tiihe forceps," a,ad among tliem that de- 

gned by Prof. Stoerk, of Vienna, is perhaps the 

ftost useful of all (Fig, 34). It consists of a universal 

Fig. 34. 




«ndle, into which a number of different forceps, 
ings, anil cutting instruments can be inserted. The 
Srceps used in this handle is made of a tube of metal, 
& curved at its extremity that its end can reach the 
lal cords without difficulty. Within this tube is a 
I flexible steel wire, to the end of which two 
B are attached, projecting beyond the end of the 
:, and having ribbed surfaces. Their blades are 
irated by a spring, concealed within the tube, and 
proximated by retracting them within the tube. 
SliB retraction is efl'ected by means of a slide af- 
filed to the universal handle; to this slide the end 
f the wire carrying the forceps blades is fastened, 
B the tube is inserted into the handle itself, Some- 
a it happens that a tumor or foreign body is in 
I position that neither a laterally nor antero- 
riorly opening forceps can be employed. For 
a wire loop, extending from the extremity 
caaother tube secured in the universal handle, will 
■ found very useful. The loop can bo thrown around 
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the tumor or foreign body, and then, by making trac- 
tion upon the ends of the wire secured to the slide 

of the handle, it can be 
^^' ^^' grasped and removed. 

Quite recently a uni- 
versal tube forceps for 
the removal of foreign 
bodies from the larynx 
has been brought to 
this country from Paris, 
and a similar instru- 
ment has been manu- 
factured by Messrs. 
Gemrig and Sons, of 
Philadelphia (Fig. 35). 
It consists of a spiral of 
steel wire, which is at- 
tached to a pair of 
scissors handles, con- 
nected by rotating 
levers. At the junc- 
tion of these levers a 
copper wire is fastened, 
which runs through 
the spiral, and ends, 
like Stoerk's tube for- 
ceps, in two blades, 
which protrude beyond 
the end of tbe spiral. 
On separating the 
handles the wire is 
pushed forward, and the blades open. On closing 
the handles traction is made upon the wire, and the 
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I Wades are drawn into the spiral, thus approximating 

[ them. The advantages of this instrument over others 

in the facts that it can be bent to any desired 

I degree, and that on account of the spiral tube the 

I blades of the forceps can be made to open in any de- 

I aired direction. The instrument was designed for the 

I Temoval of foreign bodies from the laryngeal cavity, 

Vood answers this purpose admirably. It cannot be 

Itteed, however, for the extraction of tumors, because 

t is not strong enough. 

Several other forms of open or tube forceps are in 

which are similar in principle to those described, 

Bod differ from them only in minor details. As a 

patter of course the same size of forceps will not 

newer for all cases, and different shapes and sizes 

fliould therefore be kept ready for use. 



CHAPTER Xni. 



LKBOPLASMS of the LAHYNOEAL and nasal CAVITIKS. 



Use of Instrdments. 

3 the forceps described in the foregoing ehap- 

fer, cutting instruments are frequently used in operat- 

Bgfor tumors in the laryngeal and nasal cavities. 

I Formerly when laryngoscopy was in its infancy, 

1 laryngeal surgery was only beginning to be made 

B of, BO-called open laryngeal knives were used, ea- 

tally by von Bruns, of Tubingen, who claims to 

^yfl been the first to remove a, tumor, or at least 
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perform a surgical operation in the laryngeal cavity. 
Such an open knife consists simply of a curved steel 
wire, secured in a handle, and terminating in a knife 
blade, either sharp- or blunt-pointed. This knife 
blade, which is very narrow, must have its" cutting 
edge either laterally or antero-posteriorly, so that 
incisions may be made either transversely or longi- 
tudinally to the axis of the glottis. In order to be 
able to cut both forward and backward and from side 
to side, the blade is made with a cutting edge on 
either side like a dagger. The introduction of such 
an open knife into the larynx is, of course, rather 
hazardous, inasmuch as the epiglottis or the posterior 
wall of the pharynx or the tongue would be easily 
wounded if the patient should gag and the knife have 
to be removed quickly. The laryngeal knives now 
in use are therefore covered, that is, the blade is 
contained in a curved tube, like the one used for 
the tube forceps, from which it can be protruded by 
means of a lever upon the handle, which either re- 
tracts the tube from over the knife blade or pushes 
the latter out of the tube when the instrument is in 
position and the incision is to be made. As soon as 
gagging sets in, the pressure upon the lever is taken 
oft*, and the knife instantly is concealed within the 
tube, so that no harm can be done to any of the parts 
in removing the instrument. 

Mackenzie's forceps must be regarded as cutting 
instruments, inasmuch as the blades have cutting 
edges and act like nippers. 

Stoerk has attached to his universal handle (see 
Fig. 34) a very ingenious cutting instrument called a 
guillotine, which is the safest and most useful of all 
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instruments of this class. It may lie looked upon aa 
a combination of tlie wire loop and the covered knife, 
since it consists of a permanent loop with an inner 
cutting edge, or, in other words, an annular knife. 
This, like the tnbe-forcepa and the covered knife, may 
be retracted into an expanded and flattened extremity 
of a curved tube, and by this motion will cut off as 
much of a tumor as can be pressed througb the open- 
ing of the kniTe blade. In order to shave close to 
ibe surface of the raucous membrane or the edge of 
the vocal cords, the blade is ground flat on one side 
and hollow on the other. This of course necessitates 
the employment of a right and a left blade, and an 
anterior and a posterior blade. The former and the 
latter pair cau each be inserted into the same tube; 
thus it is necessary to have four blades and two tubes. 

With this instrument, when once introduced into 
the larynx, a tumor, projecting for instance into the 
glottis and attached to the edge of one of the cords, 
can be surrounded and cut off by the knife even when 
the patient gays and struggles, inasmuch as no part 
of the larynx can be injured by the knife. There 
are, however, cases in which none of the inatnimenis 
existing is applicable, and the ingenuity of the ope- 
rator is called upon to devise modifications so as to 
adapt the instrument to the requirements of the par- 
ticular case, or, if this cannot be done, to invent a 
new instrument altogether. 

Besides the forceps and knives for the removal of 
tumors and foreign bodies from the larynx, an explor- 
ing instrument should be used in order to osccrtAia 
the coasistcncj of a tumor, its attachment to the 
mucous membrane, whether by a slender stem or by 
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a broad base, etc., and for various other purposes. 
Such an instrument is called a laryngeal sound or 
probe. It has already been described as consisting of 
a piece of silver wire bent to the proper curve and 
held in a mirror handle. In most cases it serves its 
purpose of exploring very well, but in some instances 
where it is necessary that a tumor should be lifted up 
in order to ascertain its location and mode of attach- 
ment, the end of the probe must be bent into the 
shape of a hook. 

Neoplasms. 

Symptoms. — Besides the aphonia, which in neo- 
plasms is of a peculiar character, inasmuch as the 
voice, which is usually hoarse or sometimes quite 
natural, is lost suddenly and completely for a few 
minutes, and then returns as suddenly, often with a 
change of position of the head or body of the patient, 
we frequently observe dyspncjea. Dysphagia, on the 
other hand, is rarely met with, and only occurs 
when the tumor is so large as to interfere with the 
movement of the epiglottis or when it springs from 
this organ. Pain is rarely observed, and usually at- 
tends only the malignant growths of the larynx. 
Cough, as a rule, is one of the symptoms of laryn- 
geal tumors. Slight in most cases, but severe and 
harassing in a few, it is generally of a peculiar cha- 
racter, resembling the cough in croup, and is apt to 
come in paroxysms. The character, location, shape, 
and size of neoplasms in the larynx which may pro- 
duce the foregoing symptoms is very varied. Ac- 
cording to Mackenzie's statement they occur most 
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frequently upon t!ie vocal corJs, bul, may l»e found 
iu almost any part of the larynx. 

Diayjio.ns.~The diagnosis, as regards tbe presence 
of a tumor in the larynx, ia very certain, if a careful 
laryngoBcopic examination can be made, and the only 
sources of error are the eversion of the veutriele, an 
exceedingly rare oeourrence, iu which the mucous 
membrane lining the pouch protrudes like a tumor 
between the vocal cord ami tiie ventricular band. 
The second source of error is an infiltration and con- 
sequent swelling of the ventricular bands, which in 
that condition may hide from view a small tumor 
situated in the vocal cord or on the lower surface of 
the ventrieular band itself. 



Classification of Tumors in toe IiAkynx. 

Clinically the tumors met with in the larynx are 

t divided into two great classes. In the one are those 

tvbich, after thorough operative removal, do not 

f -Usually return; in the other are those which will re- 

L, if not at their former seat, at some other part of 

Rthe body, even after the most careful removal of all 

■tcHeeased tissue. The former have received the appel- 

I'l&tion of benign tumors, the latter that of malignant 

litaDiors. It is, however, exceedingly difficult at the 

present time to draw the line of distinction between 

B two classes; even when a micro.'^copic examina- 

iOD haa determined the nature of a growth, it is often 

Oupossible to say whether a tumor is benign or malig- 

lAOt, because neoplasms which formerly were re- 

Arded as perfectly harmless have been known either 
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to return after operation, or to change their character 
from a benign to a malignant form. 

The tumor most frequently met with in the larynx 
is the papilloma^ or wart-like growth, which springs 
from the mucous membrane lining the larynx. It as- 
sumes various forms, all more/)r less indented on their 
surface. This indentation has given rise to the 
variety of names which this kind of neoplasm bears, 
such as cauliflower, raspberry, mulberry, foliated, 
etc. These growths are usually attached by a broad 
base, and only occasionally do we find them pedun- 
culated. Their rise varies from that of a mustard 
seed to that of an English walnut, but is usually that 
of a good sized pea. Their color is mostly pink, 
but sometimes white or bright red. A thin section of 
such a growth presents under the microscope the ap- 
pearance of hypertrophied papillae of the skin or 
mucous membrane. 

The next in frequency of occurrence is \\iQ fibroma^ 
a tumor usually pedunculated, pinkish or red in color, 
round and sometimes irregular or wavy in outline, 
with a smooth surface, hard and unyielding to the 
touch of the sound. Its rise varies from that of a 
small seed to that of an acorn, and is most frequently 
found to spring from the vocal cords. 

Less frequent are the fihro-cellidar tumors. They 
are usually found on the vocal cords, about the size of 
a pea, red or pinkish in color, sessile, with a smooth 
surface, and of a more or less globular shape. 

Still more rarely met with are the myxomata^ which 
in appearance resemble the fibromata, except that 
they are soft and yielding to the touch. 
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Only one case of lipoma or fatty tumor ia the 
I larynx bas been reported {vou Bruns.) 

Oystic tumors^ rni the other band, are more frequent, 

[ and resemble the fibrous tumors in shape, size, and 

I color. They dili'er from them, however, in their 

mode of attachment, which is always broad. Tbcir 

consistence depends upon tbe material with which 

they are filled, whether serous, caseous, purulent, etc. 

I They also usually have a zone of irritation around 

I them, and occur most frequently on the laryngeal 

|. surface of the epiglottis. 

Fasciculated sarcomata and adenomata, or glandular 
i tumors, show no distinctive features, but may resem- 
li'ble any of the above described neoplasms. Tbey are 
"very rarely met with in tbe larynx. 

Vascular i/roiulhs, or anr/iomala, also are very rare, 
■ftnd may be diagnosed by tbeir dark almost black 
l'*o]or, and granular surface, as well as by their teud- 
ftency to bleed on being touched. 

The so-called malignant growths found in the larynx 

tare usually secondary deposits from a primary cancer 

rfsewhere, and show tbe distinctive features of the 

rimarygrowth. The most frequent of these isepithe- 

lHoma ; next in frequency are found, in the following 

I idrder, round-celled sarcoma, spindle-celled sarcoma, 

^itllary carcinoma, and scirrhtts. 

All of these are infiltrating and ulcerating, and 

»|^Te more the appearance of a localized tumefaction 

lan of a new formation projecting into the laryngeal 

rity. 

'SSvatmmt. — Tumors in the laryngeal cavity, pro- 

KlKang by their mechanical interference aphonia, dys- 

^oea, dysphagia, and other symptoms already de- 
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scribed, should, if possible, be removed by means of 
forceps or cutting instruments, and the seat of the 
neoplasm should be cauterized with solid nitrate of 
silver, to prevent a local return of the growth. lu 
cases of secondary cancerous deposits in the larynx 
it becomes a difficult question as to whether surgical 
interference should be attempted or not. It is, how- 
ever, always advisable in such cases to tear off a small 
piece for microscopic examination, so as to determine 
the precise nature of the growth. If, however, there 
is the hope of obtaining by operation even a slight 
temporary relief from the harassing symptoms, as much 
as possible of the growth and infiltrated tissue should 
be removed. 

In the removal of a tumor from the larynx, its 
position, size, mode of attachment whether peduncu- 
lated or sessile, its vascularity, consistence, and other 
peculiarities, must be taken into consideration, in 
determining what mode of operation is to be adopted, 
and which of the many instruments is best adapted 
to the case. 

Almost all patients suffering from neoplasms in the 
larynx require to be accustomed to the presence of an 
instrument in the laryngeal cavity by frequent intro- 
ductions either of the instrument to be used in the 
operation or of the laryngeal sound, and it often re- 
quires weeks and months of daily practice before the 
removal of the tumor can be executed with safety. 

In cases where dyspnoea exists to a considerable 
extent, on account of the tumor being so large as to 
interfere with the free ingress and egress of air, tra- 
cheotomy should be performed at once, as the patient 
is in imminent danger of suffocation. In most cases 
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of aaptyxia, caused by laryugeal growths, it is not 
the tumor which saddenly closes tlie glottis and llms 
prevents breathing, but this closure is usually pro- 
duced by spasms of the adductor muscles of the 
laiynx approximating the cords, and its immediate 
cause ia some slight irritation, such as the inhalation 
of dnst, carbonic acid gas, etber, etc. 

If the tumor is attached to the free edge of the 

vocal cord or ventricular band, either by a broad 

l>aBe or by a narrow stem, and if it is not too large, 

it can frequently be gotten through the fenestrated 

knife of the guillotine, and extracted in spite of the 

gagging and remonstrances of the patient. When 

the open or covered knife or even the forceps is to be 

id, the patient should be so trained that no amount 

f inatnimenlal interference will produce gagging. 

iJ^Tor/nosis. — -The prognosis, as regards the local re- 

■rn of a tumor, depends altogether upon ita nature, 

Rich can only be determinedwith accuracy by care- 

l microscopic examination. 

TL'Mors in TiiE Nasal Cavities, 

Tumors are also found in the anterior and posterior 
ial cavities, and the laryngoscopist is frequently 
Bled upon to remove them. 

toms. — The symptoms to which their presence 

B rise when situated in the anterior nares are, a 

•page of cither one or both nostrils, so that tho 

wient is obliged to breathe through his mouth. This 

3 of the nose is usually aggravalcd in damp 

Ittier on account of the swelling of the neoplasms 

^ to the hydrometric condition of the fttmosphere. 
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Articulation is altered by the absence of those conso- 
nants whose articulation requires that a current of 
air should pass through the nose, and the patient 
speaks as if he had a cold in his head. Bleeding of 
the nose is a frequent symptom, and originates either 
from the tumor itself or from the congested mucous 
membrane in its neighborhood. 

Tumors in the posterior nasal cavity gives rise to 
all the symptoms of post-nasal catarrh, and their pre- 
sence is usually not suspected until a rhinoscopic ex- 
amination is made. 

These neoplasms, both in the anterior and posterior 
nares, are usually mucous or fibrous polypi, but other 
forms of tumors, such as have been enumerated as 
occurring in the larynx, arc found. 

Mucous polypi are of variable sizes, smooth, of pink- 
ish-red color, and usually pear-shaped, and attached 
by a pedicle to the mucous membrane lining the nasal 
cavity. They seldom occur singly ; usually from two 
to six are found in difterent localities. They are very 
soft and elastic, and have the peculiarity of absorbing 
moisture from the atmosphere, thus increasing their 
bulk. 

The fibrous variety, on the other hand, is of a 
lighter color, hard and firm to the touch, and does 
not swell up in damp weather, but is pedunculated 
and pear-shaped, is not liable to bleed, and is usually 
single. 

Treatment. — If the polypi are situated in the ante- 
rior nares, their removal is a very simple operation. 
After having dilated the nostrils with a dilator, or 
having an assistant holding them apart with his fin- 
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I gera, a wire loop, such aa is used for the larynx or for 
I the extraction of tumors from the external auditorj 
i meatus, is thrown around tiie neoplasm, aad slipped 
I over it until the stem only is surronnded. The loop 
I ia then drawn in, and, constricting the peduncle of 
F the polypus, finally cuts it off. Formerly a ligature 
liwas applied to the stem of these polypi, and allowed 
I: to remain until the tumor dropped off, which took 
L j)lace in from two to five days, the ends of the liga- 
l.ture hanging out of the patient's nose all this time, 
EBud frequently becoming very offensive. 

These polypi, not being very sensitive, can be torn 
f by means of a pair of strong laryngeal forceps, or 
forceps especially designed for this purpose, which are 
Sightly curved, with ribbed blades opening antero- 
josteriorly. If the tumors are small and of tlie mucous 
riety, they can he absorbed by long-continued ap- 
felications of strong solutions of nitrate of silver. 

If the tumors are found in the posterior nasal 
Savity, the operation becomes much more difficult, 
inasmuch as the motion of the instruments must be 
jaided by the rhinoscopic mirror. The instruments 
i in such cases are usually the forceps and the 
B sling, which must be introduced from behind the 
\ palate, which has been drawn forward and secured 
& string between the patient's teeth, as has been 
ribed under the head of rhinoscopy In most 
s the ordinary laryngeal forceps or the tube for- 
s can be used ; if the tnmor is, however, so far in 
■oat aa to he out of reach, a tube forceps of different 
e must be employed. The operator in such cases 
Jfrorka under very great disadvaulnges, as the body 
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of the instrument covers the blades in the image seen 
in the mirror, and consequently he cannot see with 
accuracy when the blades have grasped the polypus. 

There are cases in which the tumor is in such a 
position that an instrument introduced from behind 
cannot reach it, and yet it cannot be seen in front. 
In such a case the loop or forceps must be introduced 
through the anterior nares while it is guided by the 
image of the blades or the loop, as seen in the mirror 
placed in the pharyngeal cavity. 

Instead of using the cold wire loop in extracting 
tumors from the larynx or nasal cavities, the galvano- 
cautcry may be employed. In this method the wire 
forming the loop is made of platinum, and when in 
position is heated to a white heat by the passage 
through it of a powerful current of electricity. By 
burning the neoplasm off* in this manner hemorrhage 
is avoided, since the vessels are closed as soon as they 
are severed. 

Galvano-Puncture. 

Galvano-puncture also has been employed with 
great success in the removal of tumors from the 
larynx and nose, and especially those small fibrous 
growths which are imbedded in the substance of the 
cord and consequently cannot be cut or torn. In this 
mode of operation the powerful chemical action of 
electricity is made use of in order to break up the 
tissues of the tumor and prepare them for speedy ab- 
sorption. The procedure is very simple, and consists 
in the introduction of a needle into the substance of 
the neoplasm, to which is attached one of the poles of 
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a battery, while the other pole is in contact with the 
skin in the neighborhood of the seat of the tumor. 
The battery need not be very strong, and for small 
tumors a single pint Bunsen cell is suflBcient. The 
needle should be made of gold or silver, as steel is 
oxidized more readily by the electricity. From two 
to ten sittings are necessary to cause the absorption 
of a tumor of the size of a pea in the larynx, while 
nasal polypi, especially of the mucous type, are often 
absorbed very much more quickly. 



CHAPTER XIV. 

TABLES OF SYMPTOMS OF THE DISEASES OF THE LARYNX 

AND NASO-PHARYNX. 

The following tables of symptoms of the diseases 
of the larynx and naso-pharynx have been compiled 
from the carefully kept records of over a thousand 
cases, treated both at the German Throat Infirmary 
and at the dispensary for throat diseases of the Uni- 
versity Hospital of Philadelphia. 

It will be observed that secondary and tertiary 
syphilitic throat diseases, which by many authors are 
separated, have been classed under one common head, 
because the symptoms are very similar in both forms. 

It will be further noticed that onlv those diseases 

which are strictly affections of the threat have been 

included, while those which arc to bo regarded as 

symptoms of general systemic disorders have been 

left out. 
13 
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production of, 52 
AbscesB, 62 
Acid, benzoic. 53 

carbolic, 53 

nitric, 72 

osmic, 93 

salicylic, 106 

tannic, 53 
Acute laryn/aritis, 57 
traumatic, 58 

pharyngitis, 76 
traumatic, 80 

tonsillitis, 76, 79 
Adenoma, 139 

Adhesion of posterior pillars, 90 
Administering remedies, mode of, 

53 
Alcoholism, 106 
Alteratives, 53 
Alum, 53 

Ammonia, muriate, 94 
Amputation of tonsils, 114 

of uvula, 110 
Aneurism, cause of aphonia, 123 
Angioma, 139 
Aphonia, 69, 117 

causes of, 1 17, 118 

due to foreign bodies, 127 

electricity in, 125 

hysterical, 121 
Applications, topical, mode of 

making, 55 
Arytenoid cartilages, pyriform 

swelling of, 69 
Astringents, 53 
Atomizer, 46, 47, 54 
Auto-laryngoscopy, 33 

BATTERY for galvano-cautery, 
72 
Benzoic acid, 53 

lozcnufes, 82 
Benzoin, tincture of, 60 
Benzole, 53 
Bilateral paralysis, 121 
Bismuth, subnitrate of, 93 
Bleeding of nose, 142 



Breathing, laryngeal image in, 40 
Bromide of potassium, 55, 60, 91 
Brush, laryngeal, 45 

CALOMEL, 55 
Carbolic acid, 53 

inhalation of, 53, 73 
Carbonic acid, eructations of, 85 
Carcinoma, medullary, 139 
Catarrh, post-nasal, 103 
Catarrhal ulcers, production of, 52 
Cauliflower growth, 138 
Caustic holder, 50 

lunar, 54 
Cavities, nasal, diseases of, 92 

tumors in, 141 
Chronic laryngitis, 66 

pharyn2:itis, simple, 80 
specific, 89 
traumatic, 91 
tonsillitis, 112 
Cicatrization of vocal cords, 117 
Classification of tumors, 137 
Clergyman's sore throat, 80 
Cohen's modification of Tobold's 
lamp, 19 
tongue depressor, 31 
Copper, sulphate of, 53 
Corditis vocalis, 62 
Coryza, 92 

Counter-irritation, 56 
Cramer's reflector, 16 
Cubebs, 53, 55 
Cultivation of voice, 88 
Cystic tumors, 139 
Czermak, 13 

DIET, 66 
Diseases of nasal cavities, 92 
Disorders of larynx, fuuctional, 

116 
Dyspepsia, 85 
Dysphagia, 64, GS, 136 

rLECTRICITY, faradic, US, 83 
rJ in aphonia, 125 
Electrode, laryngeal, 124 
Elougated uvula, 108 
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Elsbcr^'s uvulatome, 110 

Epiglottidis, 62 

Epiglottis forceps, Eleberg's, 33 

pendent, 33 
Epithelioma, 139 
Eructations of carbonic acid, 85 
Ethereal oils, inhalation of, 53 
Eustachian tubes, 42, 96, 105 
Eversion of ventricle, 137 

FAHNESTOCK'S tonsillotome, 
114, 115 
Falsetto, 87 

Faradic electricity, 68, 83 
Fasciculated sarcoma, 139 
Fibro-cellular growth, 138 
Fibroma, 138 
Fibrous polypus, 142 
Follicular pharyngitis, 83 
Forceps, Elsberg's epiglottis, 33 

laryngeal, 129, 130, i:^ 
Foreign bodies, removal of, 129 
Frontal headache, 92, 93, 103 

sinuses, 93 
Functional disorders of larynx, 116 

GALVANO-CAUTERY, 72, 90, 
144 
battery, 72, 73 
puncture, 83, 144 
Garcia, 13 

(Jastric pharyngitis, 84 
Glandular tumors, 139 
Glottis, 39, 121 

(joitre, a cause of aphonia, 123 
Granular pharyngitis, 85 
Growth, cauliflower, 138 
tibro-cellular, 138 
raspberry, 138 
Growths, malignant, of larynx, 
136, 139 ^ 
vascular, 139 
Guillotine, Stoerk's laryngeal, 134 
Gumma, 90 

HAY cold, 100 
Headache, frontal, 92, 93, 103 
Hoarseness, 118, 123 
Hyperplasia of vocal cords, 118, 121 
Hypertrophy of tonsils, 112 
Hysteria, a cause of aphonia, 121, 

123 127 
Hysterical aphonia, 121, 123, 127 

IDIOSYNCRASY, 101 
Illumination, 15 

by transparency, 22 



Illumination, direct, 21 
Image, laryngeal, 23, 38, 40, 41 

rhinoscopic, 38, 41 
Infra-glottic laryngoscopy, 35 
Inhalation of carbolic acid, 53, 73 

of ethereal oils, 53 

of nitrate of silver solution, 54 

of vapor, 48 
Inhaler, muriate of ammonia, 49 
Injection of iodine solution, 56 
Instruments accessory to laryngo- 
scopy, 43 
Insufflator, 49, 50, 54 
Introduction of larj-ngeal mirror, 
25 

of rhinoscopic mirror, 37 
Iodide of potassium, 55, 56, 73, 91 
Iodine solution, 56, 113 
injection of, 56 

tincture of, 56, 94, 113 
lodism, 91 
Irritation of mucous membrane, 85 

KNIFE, laryngeal, covered, 61, 
open, 134 

LANCET, laryngeal, 61 
Laryngeal brush, 45 
electrode, 124 
forceps, 129, 130, 134 
guillotine, Stoerk's, 134 
image, 23, 38, 40, 41 
in breathing, 40 
in vocalization, 41 
inversion of, 23 
mirror, description of, 14 
introduction of, 25 
warming of, 28 
neoplasms, 136 
sound, 42, 136 
Laryngitis, acute, 57 
traumatic, 58 
chronic, 66 

traumatic, 74 
phthisical, 68, 70 
subacute, 65 
syphilitic, 70 
Laryngoscope, 13 
Laryngoscopy, auto-, 33 
infra-glottic, 35 
instruments accessory to, 43 
obstacles to, 29 
Laryngotomy, 120 
Larynx, functional disorders of, 
116 
oedema of, 59, 60, 62 
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Larynx, stenosis of, 60, 63 

tubercles in, 69 
Law of reflection, 22 
Leeches, 56, 107 

Light concentrator, Mackenzie's, 
20 

source of, 17 
Linear ulcers, 118 
Lipoma, 139 
Lozenges, 55 

benzoic acid, 82 
Lunar caustic, 54 

MACKENZIE'S light concentra- 
tor, 20 
Medullary carcinoma, 139 
Membrane, Schneiderian, 92, 102 
Methods of administering reme- 
dies, 53 
Mirror, laryngeal, 14, 25, 28 
Mode of making topical applica- 
tions, 55 
Morphia, 93 

Mucous membrane, irritation of, 
85 
pathology of, 51 
polypus, 142 
Muriate of ammonia, 49, 94 

inhaler, 49 
Muscles of vocalization, paralysis 
of, 117 

NASAL cavities, diseases of, 92 
tumors in, 141 
douche, 94 

use of, 95-99 

precautions in, 96 
siphon, 98 
speculum, 37 
Neoplasms, laryngeal, 136 
Nitrate of silver, 53 
solid, 54 

inhalation of solution, 54 
Nitric acid, 72 
Nose bleeding, 142 

OBSTACLES to laryngoscopy, 29 
(Edema, 59, 62, ()4 
OtTensive breath, 104 
Osmic acid, 93 
Osmosis, 97 

PAINFUL vocalization, 119 
Papilloma, 138 
Paralytiis, bilateral, 121 

of muscles of vocalization, 
117, 121 



Paralysis of vocal cords, 121 

unilateral, 121, 122 
Pathology of mucous membrane, 

51 
Peach cold, 100 
Pendent epiglottis, 32 
Perforation of velum palati, 90 
Permanganate of potash, 106 
Pharyngitis, abrasions in, 85 
acute, 76 

traumatic, 80 
chronic, simple, 80 
specific, 89 
traumatic, 91 
. follicular, 83 
gastric, 84 
granular, 85 
Phonation, 86 
Phthisical laryngitis, 68, 69 
Pillars, adhesion of, 90 
Polypus, fibrous, 142 

mucous, 142 
Position of patient and observer, 23 
Post-nasal catarrh, 103 

syringe, 99 
Potassium bromide, 55, 56 
iodide, 55, 56, 73 
perraanii^anate, 106 
Precautions in use of nasal douche, 

96 
Prevention of sneezing, 102 
Production of abrasions, 52 
of catarrhal ulcers, 52 
Pyriform swelling of arytenoid 
cartilages, 69 

RASPBERRY growth, 138 
Reflection, law of, 22 
Reflector, 15 

Cramer's, 16 
Semeleder's, 10 
Registers of voice, 86 
Remedies, mode of administer- 
ing, 53 
Removal of foreign bodies, 129 
RhinoKcopic image, description of, 

41,42 
Rhinoscopy, 35 

introduction of mirror in, 37 
Rose cold, 100 

Rosenniiiiler's groove, 42, 104 
Round-celled sarcoma, 139 

SALICYLIC acid, 106 
lO Sarcoma, fasciculated, 139 
round-celled, 139 
spindle-celled, 139 
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Schneiderian membrane, 92, 102 
Schuster Ku^el, 18 
Scirrhus, 139 
Semeleder's reflector, 16 
Silver, nitrate of, inhalation of 
solution of, 51 
solid, 54 

solution, 52, 53, 54 
Simple chronic pharyngitis, 80 
Siphon nasal douche, 98 
Sneezings:, prevention of, 102 
Snuti", 93 

Sore throat, clersfyman's, 86 
Sound, laryngeal, 43, 136 
Specific pharyna^itis, 89 

ulcers, 89, 90 
Speculum, nasal,- 37 
Sponge holder, 44 
Stenosis of larynx, 60, 63 
Stoerk's laryngeal guillotine, 134 
Subacute laryngitis, 05 
Subnitratc of bismuth, 93 
Sulphate of copper, 53 

of zinc, ^i 
Summer cold, 100 
Syphilitic disease, signs of, 71, 90 
Syphiloma, 71, 90 
Syringe, post nasal, 99 

TANNIC acid, 53 
Tar, 53 
Therapeutics, general, 52 
Thickening of vocal cords, 118, 

123 
Tincture of benzoin, 60 

of iodine, 94 
Tobold's lamp, 19 

Cohen's modification of, 
19 
Tolu, 53 
Tongue depressor, 30 

Cohen's, 31 
Tonsillitis, acute, 76, 79 

chronic, 112 
Tonsillotome, 114 

Fahnestock's, 114 
Topical applications, mode of 

making, 55 
Tracheotomy, 01, 140 j 



Traumatic acute laryngitis, 58 
pharyngitis, 80 
chronic laryngitis, 74 
pharyngitis, 91 
Tube forceps, Stoerk's, 131 

universal, 132 
Tubercles in larynx, 69 
Tumors, 136 

classification of, 137 
cystic, 139 
glandular, 139 
in nasal cavities, 141 

ULCERS, linear, 118 
catarrhal production of, 52 
specific, 89, 90 
Unilateral paralysis, 121, 122 
Universal tube forceps, 132 
Use of nasal douche, 95, 99 

precautions in, 96 
Uvula, amputation of, 110 
elongated, 108 
scissors. Mutter's, 110, 112 
Seller's, 111 
Uvulatome, 110 

Elsberg's, 110, 112 

VAPOR inhalation, 48 
Vascular growths, 139 
Velum palati, perforation of, 90 
Ventricle, eversion of, 137 
Vocal cords, 39, 86 

cicatrization of, 117, 118 
hyperplasia of, 1 18, 121 
paralysis of, 121 
thickening of, 118, 123 
Vocalization, laryngeal image in, 
41 
painful, 119 

paralysis of muscles of, 117, 
121 
Voice, cultivation of, 88 
registers of, 86 
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IRE loop, 131, 143 
Wire sling, 143 



yiNC, sulphate of, 53 
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FLETCHEB'S NOTES FROM NINEVEH, AND TRAVELS IN MESO- 
POTAMIA, ASSYRIA, ANDSYttlA. InonelZmo.vol. Cloth, 75oli. 
FX (TILBDEY). EPITOME OF SKIN DISEASES, with PormulB 
for Studenlsand PraatitionerE. Stoond Am. Edition, revii'ed by the 
antbor. In one amsll 12ma. vol. Cloth, SI. 38. {Noareadg.) 

FlIBT (AUBTIB). A TREATISE ON THE PRINCIPLES AND 
PRACTICE OF MEDICINE. Fourth edition, thoroughly reviaed 
and enlarged. In one large Sro. volume of lOTO pages. Cloth. tO ; 
leather, raiaed bands. t7. [Laltly iuutd.) 

A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA- 
TION OF THE CHEST, AND THE DIAGNOSIS OF DISEASES 
AFFECTING THE RESPIRATORY ORGANS. Seoond aadrevieod 
edition. One Svo. vol. of S»5 pages. Cloth, $4 &0. 

. A PRACTICALTRGATISEONTHE DIAGNOSIS ANDTKEAT- 

MBNT OP DISEASES OF THE HEART. Second edilion, enlarged. 
In one neat 8vo. vol. of oier &0U pagea, $4 OO. 

ON PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY. »ic.. 

in BeerieeorClinicul Leoturea. A new vork. In one bandtume 8vo. 
volume. Cloth, £.? 50. 

A MANUAL OF PERCUSSION AND AUSCULTATION; of the 

PhyeioftI Diagnoaia rf DiaeaaeB of the Lungs and Henrt, a-ud of Tho- 

SI ^b. 
I MEDICAL ESSAYS. In one neat ISmn. volume. Cloth, 1 1 38. 

rWHEB(QE0BO£). A MANUALOFELEMENTARYCUE.MISTRY. 
A new American, From the enlarged English edition. In one royal 
no. vol. of over 1000 pages, witb 177 illuatrations, and one ool- 
id plate. Cloth, (2 lb ; leather, S3 2i. Uiut iuutd.) 

fllLLEB (HENBY), ON DISEASES OF THE LUNGS AND AIR 
PASSAGES. Their Pathology, Phjaioni Oingnosie, Symptoma. and 
Treatment. From the seoond Englith edition, la one Bvo vol. 
of about 6O0 pagea. Clolh, (3 iO. 
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AN INTRODUCTION TO PATHOLOGY AHD 
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ANATOMY, DESCRIPTIVE AND SURGICAL. 
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TAININa THE METHODS OF PREPARING AND ADMINISTER- 
ING OFFICINAL AND OTHER MEDICINBB. Third and GolarKed 
Edition. Editidby JubD M. Mniech. In oni large 8ro vol ofBPD 1 
pigss, double calamus. Cloth, $i M ,' leather, $5 ia. 

QEOSS (9AMDEI D.) A SYSTEM OP SURGERY, PATHOLOGICAL, 1 
DIAGNOSTIC, THERAPEUTIC. AND OPERATIVr " 
bj 1403 engravings- Fifth e. 
Urge imperial 8vu. toIb. uf 
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V PRACTICAL TREATISE ON THE DIS- 
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A PRACTICAL TREATISE ON FOREIGN BODIES IN THE 

AIR PASSAGES. Inone Svo. ml. of 468 pugea. Cloth. 93 Tfi. 

GIBSON'S INSTITUTES AND PRAOTICB OS SURGERY. " 
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HABERSHDN IB. 0.). ON THE DISEASES OP THE ABDOMEN. 
Second Amoricnn, from the tilled EngllBh edition. In onehandenma 
Bto. volume of over MO pages, with illustratiom. {Nearly reads-) 

HAMILTON (ALLAN McLASE}, NERVOUS DISEASES, THEIR 
^ DESCRIPTION AND TREATMENT. In one hand 

^L ot 612 pngea, with b3 illueCrationa. Cloth, S3 SO. ( 

^1 TTEATH ICHSISTOPHER). PRACTICAL ANATOMY ; A MANUAL 

^M a. OF DISSEOTIOJie. with addition-, by W, W. K. " 

^H Tulume; with24Til]UB(rattoaB. Cloth, 13 50 ; Ual 
^H IJABTaHOBNE (HEHRY), ESSENTIALS OF THE PRINCIPLES^ 
^M IJ- and PRACTICE OF MEDICINE. Fourth and revised editjoaJ 
^H lDanel2mo.rDl. Cloth, $2 sai half bound, SZ88. {Lately iuued.i' 
^M COSSPECTUS OF THE MEDICAL SCIENCES. Oomprisinf.. 



— COSSPECTUS OF THE MEDICAL SCIENCES. 
ManualP of Anatomy, Pb jeiologj, Chemiatry, Materia Medial' Pr»o° 
ticeorMadlDine, Snrgery, aDdOhstetrios, Seuand Edition. In o 
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H0LHE8 (TIMOTHY). SURGERY, ITS PRINCIPLES AND PRAC- 
TICE. iDODBhandEomeSiro. TolameoflOOOpBgss, wilb 411 illni- 
trntions. CJuIh. 16; Irattaer, with rnised bnDdB. (7. (Lattlyiiiuid.) 

HAHILTON {FEAMK H.) A PRACTICAL TREATISE ON FRAC- 
TURES AND DISLOCATIONS. Fifth edition, oarefullj revi.ed. 
In one hoDdaome Bvn. lol. of B30 pages, with 3« illuatrations. Cloth, 
S6 li; leather, fS 76. 

HOBLYK fRICHABD D.) A DICTIONARY OP THE TERMS USED 
IN STEDICINE and the COLLATERAL SCIENCES. In 
[2uiD. vuluiue, of over 600 liuuble-columned puges. Cloth, (1 60 i 
leather, %2. 

H OLDEN (LOTHSBJ. LANDMARKS, MEDICAL AND SURGICAL. 
From the Second English Edition. In one ro^al t2mo. to), of I2S 
pages. CInth, 88 cents. {Lately iiaaed.) 

HUDBOS (A.) LECTURES ON THE STUDY OF FEVER. 1 roL 
Sva., 316 pugee. Cloth, {2 50. 
HODQE (HUGH L.) ON DISEASES PECULIAR TO WOMEN, IN- 
CLUDIKU DISPLACEMENTS OF THE UTERUS. Seoond i 
revised edition. In one 8vo. volume. Cloth, (4 60. 

THE PRINCIPLES AND PRACTICE OP OBSTETRICS. Ulus. 

trnted with lurge lithogmphio platen conttLinlng 160 figursa rrnm 
original photographs, and nilh nutnerous nood-cuts. In one Urga 
quarto vol. of 660 double-aoluiuned pages. Strongl; boaad in cloth, 
»U- 

HDLL&NS (9IE HENHY). MEDICAL NOTES AND REFLECTIONS. 
From the third English edlUuD. In one Svo. vol. of about 600 pages. 
Cloth, $3 60. 

HOUSES (SICHABD U.) PRACTICAL DISSECTIONS. Seoond edi- 
tion. In one n|iit royal ISmo. vol., half bound, %i. 
HUSHES. SCRIPTURE GEOQRAPHY AND HISTORY, with 13 
colored maps. In 1 vol. 12mQ. Cloth, Jl. 
EOBIIEB (WILLIAM E.) SPECIAL ANATOMY AND HISTOLOOY. 
Eighth edition, revised and modified. In two large 8ro. vols, of orar 
1000 pages, contsiniog 300 wood-cuU. Cloth, $6. 

HILl (BEBKELEY). SYPHILIS AND LOCAL CONTAGIOUS DIS- 
ORDERS. In oneSvo. volume of 467 pages. Ototh, $3 26. 
HILLIEB (THOMAS]. BAND-BOOK OF SKIN DISEASES. Second 
Edition In one neat royal 12mo. volume of about 300 pp. , with f 
plates. Cloth, S2 26. 

HALL (UrBS. M,) LIVES OF THE QUEENS OF ENGLAND BEFORE 
TUB NORMAN CONQUEST. In one handsome Svo. vol. Cloih, 
t2 25i urimaou cloth. $2 60; half morocco. $3. 

JOHEB (0. HAHDFIELD). CLINICAL OBSERVATIONS ON FUNC. 
TIONAL NERVOUS DISORDERS. Seoond American Edition. In 
one Svo. vol. of 34S pages. Cloth, $3 26. 
ITIftKES (WILLIAM 8ENH0UBE). A MANUAL OF PHTSIOLOOY. 
A. A new American, from (he eighth London edilioD. Oae vol., with 
mi.n; illua., 13nio. Cloth, $3 26; leather, $3 16. 

KHAPP (F.) TECHNOLOGY; OR CHEMISTRY, APPLIED TO THE 
ARTS AND TO MANUFACTURES, with American additions, h; 
Prof. Walter R. Johnson. In two Sto. vols., with 600111. Cloth, (S. 

EENNEDY'B MEMOIRS OF THE LIFE OF WILLIAM WIRT. In 
two vula. 12mo. Cloth, $2. 
T EE (BlItBY) ON SYPUILIS. Id one Sro. tdI. Cloth, $1 29. 



LEAfHENEYC.) SUPERSTITION AND FORCE; 
WAGER OF LAW, THE WAGER OF BATTLE. THE ORDEAL, 

AND TORTURE. Third edilion, tboroughly rBviacd and aalnrged. 

In one handsome ro;nl Hmo. vol. Cloth. fZ GO- Uva tuned.) 
TEA(HEHKYC,) STUDIES IN CUDRCH HISTORY. The Ri.e of 
U [ho Tenipoml Power — Bonefit nf Clergj — Eicoramnnicalion. In 

one handsome 12ma. vol. of b\b pp. Cloth. S2 lb. 
AN HISTORICAL SKETCH OP SACERDOTAL CELIBACY 

IN THE CHRISTIAN CHURCH. In one hundaauiDooUi-o volume 

of 602 psgen. Clnth. fi Tb. 

LINCOLN (D. F,) ELECTRO-THERA?EUTICS. A Condensed Mid 
nul of Meiticftl ElEoMioilj. In one neat 
lUuftrndons. Olulh. tl 50. 

Li BOCHE (E.j YELLOW FEVER. In liro Bvo. foU. of nearly 1600 I 
pngeH. Cloth. $7. ' 
PNEUMONIA. In oneSvo. vol. of iOOpnges, Cloth, t3. 

1EISHHAN (WILLIAM). A SYSTEM OP MIDWIFERY. Inelnd- J 
ing th« Diseases of Prcgnanoj and ths Puerperal Stale, gi 
Amerioan, fr"in the Second English Edition. With additioD 

rrj.M.D. In one_i'ery handBom* Bto^toI. of SUUpngM and 1 
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Cloth, 15: leather, |6. (J«j 



LAVBENCE (J. Z.) AMD MOON (BOBEBT 0.) 
OP OPHTHALMIC SURQEBY, Sroond edition, revised b) 
Lnurence. With cumeroua illus. In one 8vd. vol. Olotb. $: 

LEHHANN (C. G.) PHYSIOLOGICAL CHEMISTRY. Translat 
□eorge P. Da;, M. D. With plntei, and nenrlj' 200 illugCra 
In two large Svo. vols., containing 1200 pages. Clotb, tfl. 

A MANUAL OP CHEMICAL PHYSIOLOGY. In one very I 

bandsome 8ro. vol. of 336 pagan. Cloth, fi 3^ ' 

LAW8ONI&E0BGE). INJURIES OF THE EYE, ORBIT, AND ETB- \ 
LIDS. Bitli about 100 illustrutiuns. From the laut English edilion. 
In one handeume Svo. vol. Clolh, $.^ 56. 

LDDLOW (J. L.) A MANUAL OF EXAMINATIONS UPON ANA- 
TOMY, PUYSIOLOOY, SURGERY, PRACTICE OF MEDICINE. 
OBSTETRICS, MATERIA MEDICA, CHEMISTRY. PHARMACY, 
AND THERAPEUTICS. To whioh is added a Medical Eormulary. 
Third editioD. In one lojal I2bio. vol. of over HOO pages. Cloth, 
t»25; leather, {3 75. 

LYNCH (W. F.) A NARRATIVE OF THE UNITED STATES EX- 
PEDITION TO THE DEAD SEA AND RIVER JORDAN. In on* 
large octavo vol. ,<ritb SS beautiful plutes and two maps. Cloth, $3. 
Same Work, condensed edition. One vol. rojal ISmo. Cloth, $1. ' 

LYONS (KOBEBT D.) A TREATISE ON PEVBR, 
vol. of302pages. Cloth, (225. 
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■R/rlLLEK JJAMES) , PRINCIPLES OF SURGERY. P, 
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THE PRACTICE OF 8DRUBRY. 
:t Edinburgh edition. In one 
1 illustrations. Cloth. $3 76. 

MONTGOHERY (W, F.| AN EXPOSITION OP THE SIGNS AND 
SYMPTOMS OF PREGNANCY. From the se ■" 
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lyniLLEB (I.) PRINOTPI.es of PHTSrOS AND MBTEOROLOflT. 
"^ In oni? Inrge 8to. vol. irith bit) wood-Data, nnd two Qolored pl&tei. 

Cloth, J150. 
lUriBABSAO; A LIFE HISTORY. In one llmo. vol. Cloth, TSuti. 

MACFAfiLASD'S TURKEY AND ITS DESTINY. In 2 vols, rojal 
ISmo. Cloth, C2. 
MABHB (MHB.) A HISTORY OF THE PROTESTANT REFORMA- 
TIOS IN FRANCE. In 2 vols, rojal 12mo. Cloth, $2. 
NEILL (JORm AHD SMITH IFSANCIB 0.) COMPENDI0M OF 
THE VARIOUS BRANCHES OF MEDICAL SCIENCE. Id one 
handsome I2mo. vol. of aboat lODO page!, vith 3T1 wood-outs. 
Cloth, $4 ; leather, laieed bands. $4 7&. 

NELieAB(I.HOOBE). AN ATLASOFCUTANEOtTSDISEASES, Iii 
one quarto volnms, with be antifully colored plates, tc. Cloth, $5 iO. 
PLATFAIB (W. 8.) A TREATISE OS THE BCIENOB AND PRAC- 
TICE OF MIDWIFERY, Second Am. from the Beoond English 
Edition. Edited, with Additions, h; It. P. Harris, M.D. In oa* 
handsome octavo lol. of S37 pages, with 1S2 iUustrationi and 
two pistes. Cloth, 14: leather, ti. (JnU istued.') 

PAVY (F, W.) A TREATISE ON THE FUNCTION OF DIQBSTION, 
ITS DISORDERS AND TUEIR TREATMENT, Prom the sea on d 
London ed. In one Sto. vol. ofSlRpp. Clotb, t2' 
A TREATISE ON FOOD AND DIETETICS, PHYSIOLOGI- 
CALLY AND THERAPEUTICALLY CONSIDERED. In one neat 
octiLVo volume of ahoat 500 pages. Cloth, (4 75. (J»jt iisutd.) 

PABBISE (EDWABD). A TREATISE ON PHARMACY. Withmaaf 
FormulKsod Prescriptions, Fourth edit ion. Enlarged and thoroughly 
revised by Thomaa S. Wiegand. In one handsoolD Sro, vol. of U7T 
pages, with 230 illus. Cloth, t& 50 ; leather, f B fiO, 
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illustrallone. Cloth, (3 75. 
pDLflZry'8 MEMOIRS OP AN HDNOARIAN LADY, In one neat 
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BOBEBTS (WILLIAM). A PRACTICAL TREATISE ON URINARY 
AND RENAL DISEASES. A tecnnd Aoierioan, from the second 
London edition. With nuuisrous lllastratians and a eolored plate. 
In one ver; handsome 8vo, vol, of SIO pages. Clotb, %l bd. 

EAKSBOTHAK (PBARCIB H.l THE PRINCIPLES AND PRAC- 
TICE OF OBBTETRIC MEDICINE AND SURQERT. In one im- 
perial Bvo. vol- of B50 pages, with 64 plates, besides dumeroug wood- 
Sltonglybi 
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oan edition. In onehandsome Bvo. vol. of 432 pagi 
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oan edition. In onehandsome Bvo. vol. Df432 pages. Cloth. $2 SO. 
TURKISH AND SPANISH EMI 
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paper, 36 els, 

HISTORY OP THE REFORMATION IH QERUANY. 

II., III. Id one vol. Cloth, (1. 






HRNRY C. LEA'S PUBLICATIONS. 



SCHAPEB (EDWARD ALBEST). 
TOLOHV: A Manual of tho Mi< 
unehBndsDnieoctavovoL. Withm 



Ii.t2. U^UliiMdM 



.] AND HOKNEB (WILLIAUE.) ANATOMIC^ 

tiTeoftheslructurtortheHamanBod;. In oi ' 

. , with nhout flSO hBiintiful flguror Oloth. f 4 SO." ' 



^WATKE (JOSEPH 0BIFFITH8). 



isbyB 



ni[h il 



lulebine, 
18. Clot: 



M.D. In 

. $1 2a. 



OBSTETRIC APHORISMS. A 
id English fdition. With •ddi- 
,a<, email 12mo. vol. of ITT pp^4 



QKITHlEUatACB). ON T 



pp-tS 

"IN* 
GO. 

NB 

tcr 

'"M 



AN INTRODUCTION TO THE BTDDW 

Cloth, $12St\ 
E WASTING DISEASES OF CHILDREN* 
» Becona Amencan eailion, enlarged. In one SfO. vol. Cluth, (3 GO. 

SARGENT (F.W.) ON BANDAOINO AND OTHER OPERATIONS 
OF MINOR SDRdERY. New edition, with an additional abkptcr 
on Militury Surgery. In one handnome royal l!ino, i ' " ' ~ 

400 pages, with 1S4 wond.outi. Clc.Ih, SI T6. 

SMITH (J, LEWIB). A TREATISE ON THE DISEASES OF IHJ 
FANCY AND CHILDHOOD. Fourth Edition. ravisBdond enlar " 
In one large Sto. volume of TSS pagBB, with ill us t rut ion a. Cluth, 1 
$4 GO^ leatliBr, SG GO. {Now riady .) 

SHARPEY (WILLIAH) AND QDAIN (JONES AND RICHABDj. 
BHMAN ANATOMY. With notes and additions h; Joa. Leidj, 
M.D., Prof, of Anatomjin the University of Pennsylvania. In two 
largeSvo.vols of about 1300 pages, with 51 UlluBtratioDa. Cloth, tfl. 

.. TOl. 

SLADE ID. D.) DIPHTHERIA : ITS NATURE AND TREATMENT. 
Seoond edition. In one neat rujal 12mo. vol. Cloth, fl 2i. 
SBUTH (EDWARD), CONSUMPTION ; ITS EARLY AND REME- 
DIABLE STA(}ES. In one Svo. vol. of 254 pp. Cloth, (Z 25. 
SCHKITZ AND ZUHPT'B CLAH8ICAL SERIES. In royal ISmo. 
CORNELII NEPOTIS LIBER DE EXOELLENTIBUB DUCIBU8 
EXTEBARUM GENTIUM. CUM VITIS CAT0NI8 KT ATTIOI. 
With Dotes, tc. Frioein Dlotb. 60 Denta; half bound, 70 uta. 
C. I. CaiSABIS COMMENTARII DE BELLO flALLICO. Withnotei, 
map, and other tl lustrations. Cloth, 60 oents^ half bound, TO Denta. 
C. C. SALLUBTIl DE BELLO OATILINARIO ET JtJOUKTHINO- 
With notes, niap,Aa. Price iaolotb, 60 oentsf half bound, TO oentg- 
Q. CUBTII RUFII DE QESTIS ALEXANDRI MAQNI LIBRI VIII. 

Withnotes, map, &a. Price In cloth, 80 oents^ half bo ~ ~~ 
P, VIROILII MAKONIS CARMINA OMNIA, Prioa in cloth, M.J 

eenta; halfbound, $1. 
IS.. T, CICEROSIB ORATIONES SELECTS SII. With notag, J 

ECLOG.fi EX Q, HORATII FLACCI POEMATIBUS. With □ 
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STILL£ [ALFKZD). THERAPEUTICS AHD MATERIA MEDICA. 
Fmirlh editiaD, reviaed nnd BDlnrged. In two Inrge ftDd haDdeDme 
TolumesSTo. Cldth, t'D; leather, £12. (Jim iisutd.) 

SriLtE [ALFBED) AND HAISCH (JOHIT M.) THE NATIONAL 
DISPENSATORY: EmbrBoing tbe Cbsmiftr;, SaUaj. Materia 
t Medics, Pharmeoy. Phaimaeodjnamifla, and Therapentioa of tho 
Fharmaoopoclai of the United Slatee and QreaC Britain. For the 
Um of PhTiioians and PhurmaDentiBts. lo one handsome Bvo. vol., 
oflSaS ]>ngte, with 200 illnatcaliona. CJotb, $6 76 ^ leatber, $7 50. 
< JVsui reaiit/.) 
jJlULL BOOKS ON GBE4T SUBJECTB. Twelve works ; eacb one 10 

slotbl f 1 5o! 

SCHOBDLEH (FEEDEBICK) AHD MEDLOCK (HEMEY). WONDERS 
OF NATURE. Aneleraentarj introduction to tbeSeienoeaofPbjBicB, 
Astronomy, Chemistry, Minemlogj, Qaology, Botanj, Zoology, 
and Physiology. Tmnslaled from the OermaD by U. Modlook. Id 
one naiit 8vd. vol., with 67B illustrations. Cloth, S3. 
QXOKBS (W-) LECTURES OM FEVEB. Inone Svo. vol. Cloth, $2. 



extra cloth, $1 ; black cloth, 90 oenta. 
MEMOIRS OF ELIZABETH, SECOND QUEEN EEONANT OF 

ENSLAND AND IRELAND, louneorowu octaro vol., extraaloth, 

SI 40^ black cloth, $1 30. 

R (THOMAS HA WEBB). A MANUAL OF CLINICAL MEDI- 

CINE AND PHYSICAL DIAGNOSIS. Third American from the 
ivised English edition. Edited by Tilbury Fox, M. D. lu 

one nandsome l2mD. volome of ,1Sfl pp. Cloth, >] 50. 
OH THE SIGNS AND DISEASES OF PREGNANCY. From 

the second English edition. With four salored plates and Dnmerous 

illustrations on wood. In one vol. Svo. of abont 500 pngeB. Cloth, 

t* 2i>. 
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T&YLOB (ALFRED B.) MEDICAL Jl'RISPHUDENCE. Seventh 
AmeHcsn edition. Edited by John J. Reese, M.D. In one large 
lume of BT9 pnges. Cloth. S5 ; leather, Jfl. {J«tl .jjiierf.) 
-PRINCIPLES AND PRACTICE OF MEDICAL JURISPRU- 
DENCE. From the Second Engliib Edition. In two laree 8vo 
Tt>lB. Oloth, $11) ; leather. (12. [.hut isjjitd.) 
- ON POISONS IN RELATION TO MEDICINE AND MEDICAL 
JURISPRUDENCE, Third AmeTioan from the Third London Edi- 
tion, Iroi. Svo. of 788 pages, with 104 illuelrationt. Cloth, (S it> ; 
leather, ft 60. (Jyiif innid.) 
r ipHOMAB (T. OAILLABD). A PRACTICAL TREATISE ON THE 
■I- DISEASES OP FEMALES. FonrCh edition, tbnroagblj revised. 

illustrntions. Cloth, t&Ofl( leather, |S UO. (Jnit iHiitd.) 

TODD (ROBEBT BEWTLET). CLINICAL LECTURES ON CERTAIN 
ACUTE DISEASES. In one vol. Svo, of 320 pp., cloth, #2 50, 
rOMPSOB (SIB HENEY). THE PATHOLOGY AND TREATMENT 
OFSTRICTURE OF TLKUKETURA AND URINARY PISTUL*. 
Prnm the third English edition. In one 8yo. «ol. of 369 pp., with 
IllBitrationa. Cloth, $3 50. 



12 HENRY C. I.EA'9 PTTBLICATIONa. 

THOKFBOR (SIR HEBST). CLINICAL LECTCBBS ON DISEASES I 
OF TEE URINARY ORGANS. Second nod revised ediUon. 
one Svo. laJumr, with illuslraliona. Cloth, $2 2b. {JuU timet 
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VOHLEH'B OCTLINEH OP ORGANIC CHEMISTRY, 
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In one coyul 12tDo. vol. Cloth, %\. 

WEST (CHABLEB). LECTURES ON THE DISEASES PECOLIAR 
TO WOMEN. Third American from the Third English edition. Id 
une octavo volume of &S0 pngei. Cloth, S3 T5 ; Untber, SI 7&. 

LECTURES ON THE DISEASES OF INFANCY AND CHILD- 

HOOD. Fifth American from (he aiith reviand English edition. In 
one large 8vo. vol. of B7D doiel; printed page). Cloth, $1 60 j lek- 
Iher, %ii 60. (Juit iiiued.i 
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